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New (2nd) Edition 


This important book has been subjected to a thorough 
fevision for the New (2nd) Edition. The preponder- 
ance of the material on diagnosis and treatment has 
been completely revamped in order to bring it in line - 
With modern concepts. 


The feature which doctors like most about the book 
i§ its down-to-earth practicality. It is clinical, through 
and through, with guidance you can really use in 
faring for the aging and the aged. It considers dis- 
fases which are peculiar to old age, yes, but it also 
fells you about the special methods you must use to 
Manage general disorders when they occur in older 


W. B. SAUNDERS COMPANY °¢ 


- Stieglitz’ Geriatric Medicine 


people. Furthermore (and this is a unique feature) 


it emphasizes prophylaxis—the maintenance of good 
health in later years. 


Both general practitioners and specialists will find 
this New (2nd) Edition well suited to their needs. 
It represents the contributions of 47 of America’s 
foremost authorities in every field of medicine. It 
covers every disease you are likely to see in an older 
patient. 

By 47 American Authorities. Edited by Epwarp J. Stieciitz, M.D. 
F.A.C.P., Attending Internist at Suburban Hospital, Bethesda, Md.; 


Doctor’s Hospital, Washington, D. C. 773 pages, 6”x9”, with 180 
illustrations. $12.00. . New (2nd) Edition. 


West Washington Square, Philadelphia 5 


AND MAXIMUM WORK OUTPUT 
DURING PRE-NOON HOUR 


A recent carefully controlled study at the 
Departments of Physiology and Nutrition 
of a prominent medical college on the 
physiologic effects of various breakfast 
practices shows that habitual breakfast 
adequacy induces positive physiologic ben- 
efits which are objectively revealed by 
augmented maximum work output at the 
pre-noon hour. Conversely, the continued 
omission of breakfast or the taking of coffee 
only induces physiologic effects leading to 
a significantly lower maximumwork output. 

In the light of these findings and to the 
extent indicated, breakfast adequacy may 
be said to definitely contribute to physio- 
logic efficiency for greater work accom- 
plishments during the last forenoon hour. 

An 800 calorie breakfast, a 400 calorie 

breakfast, coffee only, and no breakfast 
during three-week periods constituted the 
breakfast practices. After habituation to 
each of the breakfast practices, the maxi- 
mum work output of six graduate women 
students, determined by the bicycle ergom- 
eter at pre-noon hours, provided the 
data which when carefully collated justi- 
fied the following conclusions: 

1. When “no breakfast” was the morn- 
ing practice, maximum work output 
showed a significant decrease at the 
pre-noon hour. 


2. Habituation to coffee only induced a 
similar decrease in maximum work 
output. 

3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, a significant increase over 
the findings in the coffee only period 
in maximum work output resulted. 

The conditions of the study did not permit 
a direct comparison of the effects of the 
heavy and light breakfasts on maximum 
work output. 

For the first time, this scientific investi- 
gation gives direct experimental support to 
the recommendation long advanced by 
nutrition authorities for eating a breakfast 
which provides from one-fourth to one- 
third of the daily nutrient and caloric 
needs. A good base on which to plan an 
adequate breakfast is the basic breakfast 
pattern consisting of fruit or fruit juice, 
cereal, milk, bread and butter. Although 
the investigators do not so state, the results 
of the study strongly imply that maximum 
work output in the late morning should be 
increased when faulty breakfast practices 
are replaced by the eating of better 


breakfasts. 


The Seal of Acceptance denotes that the 
nutritional statements made in this adver- 
tisement are acceptable to the Council on 
Foods and Nutrition of the American 
Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street « Chicago 3 
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it’s simple, sure, 


you change easily 

from radiography 
_/ te fluoroscopy 

(or vice versa) 


it’s low-priced at $1495 


and above all, it's 


extremity whenever it seems indicated. 

I want to be able to radiograph a chest 
as part of every physical examination I make — espe- 
cially of new patients. I want to be able to fluoroscope 
and radiograph suspected fractures in the occasional 
emergency cases that come to my office. 


¥ “I want to be able to screen a chest or an 


I can do all that and more, quickly and easily with 
the Picker ‘Meteor.’ Its 15 MA capacity is ample for 
my needs. I’ve had no trouble finding room for it, 
because it doubles as an examination table. It’s a 
quality unit, made by Picker X-Ray . . . they’re the 
people who built the Army Field X-Ray Unit we 
both worked with during the war. And it certainly 
is easy on my budget. . . cost far less than I thought 
I'd have to lay out for such fine equipment.” 


Maybe your situation parallels Dr. Jones’ . . . or maybe 
it’s altogether different. In any case, you can depend on the 
local Picker representative for unbiased advice, because 
the Picker line is a full line, embracing apparatus in every 
range, for every purpose. 


[ostdothis jot Picker “Meteor” on a prescription 


blank, and send it to us for details. 
Or, if you prefer, call in your local 
Picker representative for the story. 


PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y. 


1 
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TO DATE DAVIS BOOKS 
CLINICAL CYSTOSCOPY 


By Lorain E. McCrea, M.D., F.A.C.S., Clinical Professor of Urology, Temple 
University Medical School; Attending Urologist, Philadelphia General Hospital. 


‘This new edition embraces the entire scope of clinical diagnosis, management and treatment 
cf every known disease of the urinary tract as related to cystoscopy. A large amount of the 
txt has been completely rewritten. A new chapter on retroperitoneal cysts and tumors has 
been added and many alterations have been made wherever clinical or other values could be 
provided. Every disease or condition of the bladder is illustrated by natural color photographs 
cr paintings. The text is comprehensive though concise and enables the physician to obtain 
quickly a complete survey of any given subject. The general practitioner, the general surgeon, 
the gynecologist as well as the urologist will find this work to be a complete compendium of 
urologic conditions in which the cystoscope plays a part either in diagnosis or treatment. 


“This treatise on clinical cystoscopy is a thorough presentation on the subject in two beautifully printed volumes. The 
classification of the text is good. The chapters are well arranged, carefully balanced and properly organized. The 
volumes read easily and are- profusely illustrated. The drawings, paintings and photography, especially the colored 
photography of the cystoscopic appearance of the bladder diseases, are superb. 


“The two volumes give the best presentation on clinical cystoscopy that the reviewer has seen and can be highly recom- 
mended to those interested in or desiring to learn more about cystoscopy. Even the trained cystoscopist can find much 


of value in them.” 


Journal of the American Medical Association 


New SECOND EDITION, Two Handsome Volumes (634 x 934) 1100 Pages, 
742 Illustrations, 201 in Color $28.00 1949 


RECONSTRUCTIVE AND REPARATIVE SURGERY 


By Hans May, M.D., Assistant Professor of Surgery, Graduate School of Medicine, University of Pennsylvania; Associate 
Surgeon, Lankenau Hospital, Mary Drexel Children’s Hospital, Chestnut Hill Hospital; etc., etc. Foreword by James 
Jarrett Brown, M.D., F.A.C.S. 

This book has been planned to make general reconstructive surgery better known to the gen- 
eral surgeon and demonstrates the basic inter-relationship of the various reconstructive fields. 
Every effort was made to present methods which have been proved satisfactory in practice and 
in final results. The author’s many years of experience, here and abroad, combined with the 
experience and contributions of leading specialists, have resulted in a most practical and usable 
work, 


As Dr. James Barrett Brown says in the Foreword of Dr. May’s book. “Dr. May has gathered 
together the results of a large experience of his own in this country and from his former work 
in Germany with Dr. Lexer. He has combed the literature of this and foreign countries and 
has listed a great many procedures of other surgeons with drawings of their methods and with 
appropriate editorial comment. His concept of reconstructive surgery goes into many fields 
especially orthopedics, and one will find bone, tendon, joint, nerve, blood vessels and genito- 
urinary repair work included.” 


“Dr, May’s book is a most serious and competent study of the highly diversified field of plastic surgery. Both general 
and plastic surgeon will find in this work much to recommend it as an authoritative reference on today’s most effective 
reconstructive and reparative techniques.” 


Plastic and Reconstructive Surgery 


985 Pages (714 x 1034) 967 Illustrations 17 in Color $15.00 1949 


F A. DAVIS COMPANY F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphic 3 
: Please send books checked aad charge to my account. 


PUBLISHERS Clinical Cystoscopy, McCrea—$28.00 
C Reconstructive and Reparative Surgery, May—$!5.00 
PHILADELPHIA 


IN CANADA: THE RYERSON PRESS, TORONTO 
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As a remarkably nutritious food of relatively low cost and high eee 

gustatory appeal, citrus fruits are contributing significantly to the steady ‘= *-- Ss ie fruits 

improvement in health levels and physiologic performance,  among the richest 

towards the ideal envisioned by today’s nutritionists. Not alone for their st a 

wealth of vitamin C, but because of other nutrients*— including quick contain vltauthe A, 
energy-producing natural fruit sugars*—citrus fruits exert a 


B, and P, readily 


definitely stimulating effect on stamina, growth,’ bodily vigor.® 
resistance to disease,’ and appetite,* and digestion.' and other factors 
The plentiful daily ingestion of tangy, refreshing Florida citrus fruits Ze such as iron, 
and juices (either fresh, canned, frozen or concentrated) 
is a “prescription” your patients find easy to take— whether as a 


nutritional supplement in pre- and postoperative 
supportive therapy, during pregnancy and lactation, 
or prophylactically for infants and children 

and grownups generally. 


FLORIDA CITRUS COMMISSION 
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NEW AND FORTHCOMING 


THE EPITOME OF ANDREAS VESALIUS 


Now for the first time Andreas Vesalius’ guide or brief manual of anatomy can be procured 
in an English translation. Vesalius, father of modern anatomy, compressed within the 
EPITOME a large amount of his scientific findings and supplemented the text with thirteen 
famous anatomical illustrations. Included in this—the first and only English translation are 
32 pages of introductory material, 105 pages of English translation, followed by the repro- 
duction of the original Latin text and woodcuts. 


Translated by L. R. Lind, Ph.D. 


FUNDAMENTAL CONSIDERATIONS IN ANESTHESIA 


Presenting both the physiological and physio-pharmacological manifestations of anesthesiology, 
this concise new monograph will answer many questions concerning problems of anesthesia. 
It will enable the anesthetist to notice and interpret systemic changes in the anesthetized 
patient, to know how to prevent complications before they occur, and to know how to treat 
them when they have become manifest. 


by Charles L. Burstein, M.D. 


SYPHILIS: ITS COURSE AND MANAGEMENT 


A timely, new book explaining thoroughly the rapid treatment of syphilis. Consideration is 
given to all the factors involved in penicillin therapy—chemistry of penicillin, species, dosage, 
reactions, methods of administration, and time needed for effective treatment. Material is 
based for the most part on experience with penicillin therapy at Bellevue Hospital—the 
world’s largest quick-treatment center. 


by Evan W. Thomas, M.D. 


DISEASES OF THE AORTA 


A comprehensive text dealing exclusively with diseases of the aorta. Newest advances in 
diagnosis and treatment of syphilis, arteriosclerosis, occlusions, dissecting aneurysm, and rare 
diseases involving the aorta are considered in clarified style. Symptomatology, diagnosis, and 
aie wae all receive full attention. Surgical as well as medical aspects of aortic diseases are 
included. 


by Nathaniel Reich, M.D. 


ATLAS OF SURGICAL OPERATIONS, 2nd ed. 


The new edition of this now famous atlas is devoted mainly to the methods for performing 
the more common operations. In addition to these standard procedures, the authors have also 
included certain operations which the general surgeon may be required to execute in an 
emergency. Thirty new procedures have been added to the original number and almost half 
of the plates have been revised and redrawn. 


by Elliott C. Cutler, M.D. and Robert Zollinger, M.D. 


BONE AND JOINT RADIOLOGY 


An outstanding new volume offering in outline form the various radiological findings in 
diseases and injuries of bones and joints. The methodical presentation of these X-ray findings 
is further facilitated by 67 differential diagnostic tables and many numerous classification out- 
lines. The text is profusely illustrated with 616 line drawings and X-ray photographs. 


by Emerik L. Markovits, M.D. 


a AN © 60 Fifth Ave., New York 11, N.Y. 
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, fills field at various powers with- 
out refocusing condenser and 
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\ scope without disturbing illu- 
mination. 
IMPROVED SUBSTAGE 
ALIGNMENT 
positive locking device assures 
accurate optical alignment. 
NEW, N.A. .25, 10X 
DIVISIBLE OBJECTIVE 
with cut-away boot—permits 
better oblique top lighting. 
NEW FINE ADJUSTMENT 
ball-bearing, micrometer screw 
type—accurate 2 micron grad- 
uations—comfortable lowered 
position. 
“PINCH GRIP” SLIDE 
HOLDER 
provides for inserting slides 
easily without disturbing stage 
settings. 
ADJUSTABLE TENSION 
substage and coarse adjustment 
controls may be adjusted to 
suit individual preference. 
INTERCHANGEABLE BODIES 
EASY TO CARRY 
lighter weight—twice as rigid 
jas previous models. 
| DUST SHEDDING DUAL- 
CONE NOSEPIECE 
with new positive ball-and- 
] groove stop. 
0 SP | NEW INCLINATION JOINT 
Long wearing—bearings auto- 
— matically compensate for wear. 


NE W features, extra user convenience, and excellent 
optical performance distinguish every model in this 


American Optical Company 
Scientific Instrument Division 
Buffalo 15, New York 


Maker of Microscopes for over 100 Years 
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A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


2° One of the greatest obstacles to the prescription of contraceptives by 
physicians has been the belief that the diaphragm with a spermicidal jelly or 
cream is the only reliable method which the patient herself can employ. 99% 


The Suppository Technic. 
Studies at a Baltimore clinic re- 
vealed that the simple, Lorophyn 
Suppository method of conception 
control is an effective technic. 


Over 300 patients for whom 
Lorophyn Suppositories were pre- 
scribed for periods of six months to 
over two years, had a total concep- 
tion rate of only 16.2 pregnancies 
per 100 woman-years of exposure 
to the opportunity of becoming 
pregnant. This rate was compared 
to some reported in the literature 
with diaphragm and jelly: 12, 15, Lorophyn® Suppositories (N.N.R.) contain 


18 and 33. phenylmercuric acetate 0.05% and glyceryl 
Equally favorable results with laurate 10% in a water-dispersible, self-emul- 
Lorophyn Suppositories were ob- sifying, synthetic wax base. Hermetically sealed 


tained in South Carolina clinics. in foil, they will not leak in hot weather, 


EATON LABORATORIES, INC., NORWICH, N. Y¥. 


* Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of 
Jelly Alone as Contraceptive Agents, |. A. M. A. 139:16 (Jan. 1) 1949. 
Reprint on request. 
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“ very valuable adjunct to 


the treatment of dermatitis du 


to plants, especially 


POISON IVY... 


99 (1) 


PYRIBENZAMINE cream or 


ointment 


Applied locally, Pyribenzamine hydrochloride usually gives 
prompt and prolonged relief from itching in dermatitis venenata 
due to poison ivy, oak or sumac. 


Pyribenzamine has also been found to give relief to the majority 
of patients with other itching dermatoses, “particularly atopic 
dermatitis and pruritus ani.”* 


“In many instances the local skin conditions are, of course, more 
rapidly and more completely eradicated by the combined topical 
and oral administration of this drug.”* 


1. Carrier, R. E., Krug, E. S., and Glenn, H. R.: J. Lancet, 68: 240, June 1948. 
2. Feinberg, S. M. and Bernstein, T. B.: J. of A.M.A., 134: 10, July 1947. 


PyriBENZAMINE CREAM, 2 per cent (water-washable base), jars of 50 Gm. 


and 1 pound; Ointment, 2 per cent (petrolatum base), jars of 50 Gm. and 
1 pound. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) — Trade Mark Reg. U.S. Pat. Of. 
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How mild can cigarette be? 


“Il MADE THE CAMEL 

30-DAY TEST AND | 
KNOW! CAMELS ARE 
THE MILDEST CIGARETTE 
I'VE EVER SMOKED— 
AND so GOOD 
TASTING, TOO!” 


R. J. Reynolds Tobacco Ce 


TELEPHONE OPERATOR 


mipany, Winston-Salem, N. 


According to a Nationwide survey: 


More Doctors Smoke Camels 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading independent research organiza- 
tions asked 113,597 doctors what cigarette they ked, the brand named most was Camel! 


10 
orT 
In @ reer io smoked only 
caMels ! 
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AVERAGE LAXATIVE DOSE axatwe 


action is never anything but gentle for its 


IV, 


lll 


AVERAGE APERIENT DOSE 


athartic 
A gent 


Prompt evacuation follows the administration of this 


effervescent, pleasant-tasting saline laxative. Yet the 


from the fluid bulk produced by osmosis in the intestine. 


co., wew 


Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N.Y. 


stimulus comes 


EFFERVESCENT—SALINE 


sopiuM 
CHLORIDE. SODIUM 
BICARBONATE . LITHIUM CARBON 


TARTARIC ACID . crTRIC ACIO 
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THE USE OF THE DIAPHRAGM INTRODUCER 


Use of a diaphragm introducer is favored by many 
patients who find manual manipulation objection- 
able or difficult. It facilitates the insertion and correct a Oe 
placement of the diaphragm, as well as its removal. 
The “RAMSES”® Diaphragm Introducer provides 
the following features: 


® Simplicity and convenience in use 
@ Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 


® Smooth surface lessens bacterial proliferation — INSERTION OF DIAPHRA 
makes for easy cleaning USING INTRODUCER 


@ Ease of removal assured by bluntly hooked end 


The “RAMSES” Diaphragm Introducer is supplied 
in the Physician's Prescription Packet No. 501, with- 
out charge 


t TRADEMARK REG. U.S. PAT. OFF. 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 
A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regular size). 

© The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


t Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%. 


9) gical div “RAMSES” Vaginal Jelly is accepted 


A CG the on 208 
y emistry of the American Medica 
Association. The “RAMSES” Dia- 


phragm and Diaphragm Introducer 


423 West 55th Street, New York 19, N. Y. by on 
Physical Medicine of the American | 
quality first since 1883 Medical Association. : 
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38 Million Times a Month 


CARNATION SAYS: 


CARNATION SINCERELY BELIEVES that the 
health of our nation’s babies is too precious 
a thing to be left to the well-meant but doubt- 
ful advice of friends or relatives. 

So year after year, month after month, Car- 
nation advertising messages urge mothers to 
go to their doctor for advice on infant feeding. 
In an average month, Carnation newspaper, 
magazine and radio advertising repeats this 
advice 38 million times: “Ask your doctor.” 

And Carnation is proud to report that this 
consistent educational program is producing 
definite results. Here is the evidence: 

8 OUT OF 10 MOTHERS USING CARNATION 


REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL. 


How Carnation Protects the Doc- 
tor’s Recommendation. You can 
prescribe Carnation Evaporated 
Milk by name with complete confi- 
dence. Every drop in every can of 
Carnation is processed with “pre- 
scription accuracy” in Carnation’s 
own plants under Carnation’s own 
step-by-step supervision, Carnation 
Milk is always the same safe source 
of dependable nutrition for infants. 


The Milk Every Doctor Knows 


Cows”’ 
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Osteopathic Diagnosis 


for the successful management of your patient 


Our diagnostic procedures make possible the discovery of underlying factors 
responsible for your patient’s state of ill health. Diagnostic experience with 
thousands of cases has proven the necessity of finding and treating the 
causative factors—not the symptoms—of disease. This practice enables you 


to produce the maximum permanent benefit in the minimum length of time. 


Reports of all findings, together with suggestions for treatment are included in your 
patient’s Case Abstract. A copy of the report is forwarded to you, the referring 
physician, to assist in your direction of the case. 


Ottawa Arthritis Sanatorium 
and Diagnostic Clinic of Ottawa, Illinois 


A REGISTERED OSTEOPATHIC HOSPITAL 


“ARTHRITIS NEWS” (Vol. 7 No. 2)—Will Reach You This Month 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and theuniquesys- 
tem of adjustment make a large 
variety of Camp Scientific Sup- 
ports especially useful as post- 
operative aids. Surgeons and 
physicians often prescribe them 
as assurance garments and con- 
sider them essential after op- 
eration upon obese persons, 
after repair of large herniae, or 
when wounds are draining or 
suppurating. A Camp Scientif- 
ic Support is especially useful in 
the postoperative patient with 
undue relaxation of the abdom- 
inal wall. Obstetricians have 
long prescribed Camp Post- 
operative Supports for post- — 
partum use. Physicians and 
surgeons may rely on the Camp- 

trained fitter for precise execu- 
tion of all instructions. 7 
If you do not have a copy of the THIS EMBLEM is displayed only by reli- 
Camp ‘‘Reference Book for Phy- 


99 to-door canvassers. Prices are based on 
sicians and Surgeons , it will intrinsic value. Regular technical and 
be sent on request. ethical training of Camp fitters insures 

precise and conscientious attention to your 
recommendations, 


Scientific SupportS 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 
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"I use 
The Spinalator 
many times a day and find 
that it is well worth the 
money.It does all that is 
Claimed for it and much 

@Bore.It does the soft tis- 
sue work as well as moving 
the spinal articulations 
to perfection." 


"This 
machine is worth every 
dollar of its cost if only 
for treating my own back." 


"1 could not practice 
without The Spinalator 
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OSTEOPATHIC PHYSICIANS 
ENTHUSIASTIC ABOUT Spinal 


The S pinalator hasa nation-wide appeal 
to men who sincerely belteve in thé 
mechanical cause and treatment of disease 


and I would not want my 
patients to be without it." 


*I think it a wonderful 
machine. I believe we can 
treat our patients more 
specifically as we can get 
better and deeper relaxa- 
tion all up and down the 
Spine and over the sacro- 
iliac region.* 


"Received my Spinalator 
in good condition on Sep- 
tember 15th and have had it 
in almost constant use 

ever since and like it 

very much.I would like to 
order another Spinalator 
for immediate delivery." 


"I can't tell you the 
satisfaction and pleasure 
By patiente and I are hav- 
ing with The Spinalator. 

1 would not be without it 
for many times the price.” 


IT is estimated that with the number of Spinalators in use today, over 2,000,000 treatments 
are being given every year. ¢ The doctors giving these treatments have proven to themselves 
that there is a mechanical cause of disease and that this mechanical cause may be corrected 
by manipulative therapy. « They have found, too, that the Spinalator not only relieves them 
of the labor of doing the soft tissue work manually, not only does it save them much valu- 
able time, but it does a job of mobilizing the spinal joints in a very thorough manner. It is not 
the lazy way to get the job done, but it is the best way. ° 

A busy physician is enabled to carry on a much larger prac- 
tice by having the Spinalator do the soft tissue work, thus 
leaving only the specific corrections for him to make. « Fear 
of change hinders progress. Nothing remains static. The 
longer you have been doing a certain thing a certain way, 
the chances are, you have been doing it the wrong way. 
is way. Conquer the fear of change 
anc you have made a big step towards progress. * Write 
today for free illustrated brochure, ‘The Cause 
and Treatment of Disease’. ASHEVILLE,N.C. 
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therapeutic 
key 

in 
arthritis 


® steroid 
complex, 


Administration of Ertron, Steroid Complex, Whittier 
often provides a therapeutic key to the difficult prob- 
lem of arthritis. Controlled medication with Ertron, 
accompanied by proper adjunctive measures, gener- 
ally fosters an improvement in joint function over a 


wider range of movement and o reduction in local 
swelling, stiffness and pain. Aspects of systemic im- 
provement are evidenced in ‘ncreased appetite, bet- 
ter nutrition and a gain in weight. 


These arthrokinetic and anti-arthritic effects of Ertron 
stem from the Whittier process — electrical activation 
of heat vaporized ergosterol. Clinical improvement 
has been shown in more than 80 per cent of cases 
treated with Ertron during thirteen years of investi- 
gation. 


Ertron is supplied in bottles of 50, 100 and 500 cap- 
sules, and Ertron Parenteral in packages of six | cc. 
ampuls. Each capsule contains 5 milligrams of acti- 
vation-products having antirachitic activity of fifty 
thousand U.S.P. units. Each ampul contains activa- 
tion-products having antirachitic activity of five hun- 
dred thousand U.S.P. units, in sesame oil. Biologically 
standardized. 


€ 
LABORATORIES 
Division Nutrition Research Laboratories, Chicago 30, Illinois 
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New Book! 


Hartman and Brownell— 


The Adrenal Gland 


By FRANK A. HARTMAN, Ph.D. 


Research Professor of Physiology, Ohio State University 


and KATHARINE A. BROWNELL, Ph.D. 


Instructor in Physiology, Ohio State University, 
Columbus, Ohio 


The adrenal gland and its homologues, including a study of 
all phases of interrenal and chromaffin tissue are considered 
in this work. It presents a comprehensive account of our 
knowledge of the adrenal gland, especially from the fune- 
tional viewpoint. Specific reference is made to 17-hydroxy- 
ll-dehydrocorticosterone (Compound E), now proving so 
beneficial in the treatment of rheumatoid arthritis. A 125- 
page bibliography is just one of many features. 

$12.00 


581 Pages. 72 Illustrations. 
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New (2nd) Edition 


Tuft— 
Clinical Allergy 


By LOUIS TUFT, M.D. 


Assistant Professor of Medicine, Temple University Schoo! 
of Medicine; Chief of Clinic of Allergy and Applied 
Immunology, Temple University Hospital, Philadelphia. 


Clinical Allergy has been accepted as meeting the mos 
exacting requirements ‘of the physician and of the specialis: 
in virtually every field of practice. For the new (2nd) edi 
tion, Dr. Tuft has revised his book to include every new 
discovery, every new advance that has proven of value 
“Thumb-nail Outlines” of important diagnostic and therapeu 
tie facts, differential diagnosis tables, prescriptions and other 
clinical features are given. 


690 Pages. 54 Illustrations and 3 Plates in Color. 
$12.00 


LEA & FEBIGER 


Washington Square Philadelphia 6, Pa. 


“A Suture for Every 


Surgical Situation” 


For nearly forty years Davis & Geck, Inc., has specialized 
exclusively in the development and manufacture of sutures. 
As a result the D&G line is so complete that it includes a 
suture of known standard and predictable behavior for 
every surgical need. D&G sutures are obtainable through 


dealers everywhere. 


DAVIS & GECK, INC. 


57 Willoughby Street Brooklyn 1, New York 
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SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, many leading nose and 


throat specialists suggest* to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change to Philip Morris! 


@ Philip Morris is the only cigarette proved definitely and measurably 
less irritating!** Perhaps you too will find it worth while to suggest 
“Change to PHitip Morris... . by far the wisest choice 
for everyone who smokes. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


MO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pire Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**May we send you copies of these published studies: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngescope. Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. tl, 590-592. 
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THE MEDICAL POWER 


j i Wa 
for Peptic Ulcer Therapy 
Anas 
Physicians Everywhere Are Prescribing ona 


CA-MA-SIL 


—for— 


DUODENAL 4wvo GASTRIC ULCER 


Start the patient on 2 level teaspoonfuls in 4 

glass of water, preferably warm or hot, both 

before and after each meal and at bedtime—also 
between meals if necessary. 


| | ELIMINATES BETWEEN MEAL FEEDINGS 


it for: your Avoids Excessive Use of Milk Does not Induce ANOREXIA 
ed or cause Phosphate or Iron 
PEPTIC | Contains No SODA, or Alu- Deficiency 
ULCER minum Hydroxide No Alkalosis or Acid Rebound 
PATIENTS 
CA-MA-SIL COMPANY bd 700 CATHEDRAL ST., BALTIMORE 1, MARYLAND 


Genuine MEYERDING 


Chisels 
Gouges 


Osteotomes 


Hexagon handles prevent rolling 
off the operating table and are 
so balanced that if dropped, the 
handle will strike the floor first 
instead of the sharp blade. Gen- 
uine Meyerding instruments 
from Mayo. 


Write for fracture catalog. 


Over 50 Years of Service to the Profession. 


DEPUY MANUFACTURING CO., Warsaw, Ind. 


AOA 8-49 
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"Baby Talk for a 
Good Square Meal" 
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WHEN WRITING TO ADVERTISERS 


The introduction of the New Improved Biolac has met with wide professional interest. 
Made available as a product of the latest and the most modern refinements in manu- 
facturing facilities, this prescription favorite is now better than ever. 


NUTRITIONALLY RELIABLE: More than ever 
complete in known nutrients (when vitamin C is 
added), the New Improved Biolac meets every 
known nutritional requirement of the infant. 

All essential fatty acids — with the volatile frac- 
tion held to a minimum — are provided by moder- 
ate amounts of especially combined fats. 

Vegetable and milk sugars—for more satis- 
factory absorption — are supplied by Biolac’s car- 
bohydrate content. Further carbohydrate supple- 
mentation is unnecessary. 

In protein content, the New Improved Biolac 
is significantly higher than that of human milk, 
yielding small, easily digested curds, less allergenic 
than those of untreated cow's milk. 

Prophylactically high levels of such important 
mineral factors as iron, calcium and phosphorus are 
incorporated in the New Improved Biolac, together 
with vitamins A, B,, B, and D. Infant caloric re- 
quirements, too, are fully met by Biolac’s 20 cal- 
ories per fluid ounce in standard dilution. 


PHYSICALLY IMPROVED: A higher and more 
stable degree of emulsification of the New Im- 
proved Biolac — thereby facilitating digestion — 
has been brought about by the utilization of every 
refinement, and the most modern equipment, known 
to modern infant food manufacturing. 

Preparation for feeding is easily calculated; 
quickly completed — 1 fl. oz. New Improved Biolac 
to 1% fi. oz. water per pound of body weight. 
NOW, BETTER THAN EVER! The New Improved 
Biolac can be used interchangeably with the former 
Biolac which has the same percentage composition 
of nutritional factors... When you prescribe the 
New Improved Biolac (it costs no more) you may 
do so with complete confidence. Available only in 
drugstores, in cans of 13 fl. oz. 


THE BORDEN COMPANY 
PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK 17, N. Y. 


Write for professional literature 


THE NEW 
IMPROVED 


BIOLAC 


| 21 
} 
| 
| 
| 
3 
4 
| 
4 
{ 
| 
Sa | 
ve 
RR, | 
COUNCIL ON 
nutrition 
% 
* 
— 
nn 
Biolac. 9 | 
NEW improved | 
mink FOR INFANT? 
COMPANY 
| 
ves 


22 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A, 


August, 1949 


CERE! supplies lactic acid organisms, vitamins and 


EIGHT essential enzymes. This formula is indi- 
eated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 


when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


lip the following information for your CEREAL LACTIC 


CER 
LACTIC 
Prescribe the Correct Cereal Lactic Formula 
CONSTIPATION offers a very complicated Intestinal tract becoming infected with toxic 
problem to solve, since there may be many absorption, which can enter the blood 
and varied causes of this condition. Only a stream and may be responsible for some 
few are here indicated: systemic symptoms of constipation. 
Emotional disturbances or nervous disorders. One very important purpose of the Cereal 
Improper diet with lack of water intake. Lactic therapy is to assist in the reduction of 


the formation of substances in the intestinal 
tract which may affect its efficiency in fune- 
Fissure, fistulae, hemorrhoids, or enlarged tioning normally. When normal functioning 
prostate. is present, causes will be eliminated. 


Vitamin deficiency, especially that of B,. 


Physicians’ Samples and Complete Information 
Available Upon Request 


CEREAL LACTIC COMPANY woopwarp. iowa 
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To the patient with musculoskeletal pain and discomfort, local application of 
Arthralgen,"™ Arthralgesic Unguent, speedily brings beneficient relief. It 
creates a lasting sensation of deep, relaxing warmth as welcome as the com- 


forting sun of Spring. 


counteracts circulatory difficulties, typical of rheu- 
matic and allied disorders, through the action of its 
specially combined analgetic and vasodilator 
agents —thymol, menthol, methyl salicylate and 
methacholine chloride. These beneficial ingredi- 
ents achieve rapid penetration of the skin by vir- 
tue of Arthralgen’s highly absorbable, washable 
ointment base. 


Arthralgen produces active hyperemia promptly 
and sustains the effect for several hours. The vaso- 
dilatation is not accompanied by wheals or itching. 
There is no appreciable effect on blood pressure. 


Arthralgen is valuable in the treatment of arthral- 


ARTHRALGEN 


Arthralgesic Unguent 


gias, myalgias and neuralgias—sprains, lumbago, 
synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthralgen is an excellent topical adjunct 
to systemic therapy. 

Arthralgen, Arthralgesic Unguent, containing 0.25% meth- 


acholine chloride, 1% thymol, 10% menthol, methyl 
salicylate: available in one-ounce tubes and half-pound jars. Hf, 
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LABOWATORIES 


DIVISION NUTRITION RESEARCH 
CHICAGO 30, ILLINOIS 


1949 
| 
4 | 
TADS | 
as welcome Us § pr ing | 
| 
| 
| 
| 
| 
| 
/ 
/ / 
| 
+ 
4 
// j 


PLEASE MENTION 


WITH THE 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


CASTS REMOVED 


QUICKLY AND SAFELY 


cass cutter 


For cutting a window, bivalving, or removing a complete cast, the 
Stryker Cast Cutter provides exceptional plaster room efficiency. 
It saves many important minutes for doctors and nurses . . . spares 
the patient needless pain and discomfort. Designed with a new-type 
oscillating blade, the Stryker Cast Cutter operates at high speed to 
cut only the rigid plaster with maximum convenience and safety. 


STRYKER WALKING HEELS... 


make the walking cast easy to apply ... much more comfort- 
able for the patient to wear. 


ORTHOPEDIC FRAME COMPANY . Kalamazoo, Michigan 


Write for complete information. 
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TO PROVIDE the profession with VITAMINS and 
Nutritional Specialties of highest quality. This is assured 
by meticulous control of materials, careful check of 


manufacturing operations and rigid testing of the fin- 
ished products. 


TO PROTECT the doctor from unfair competition by 
a distribution policy that limits the sale of its products 
exclusively to the dispensing doctor. 


TO SUPPLY products to the doctor at lowest prices 
consistent with quality. This is possible through the 
elimination of detail and middle men—the savings are 
passed along to our customers. 


To be sure see that 
the Q.V. seal is on 
the label. 


Write for price list 
and copy of free 
booklet ““QUICK 
VIEWS.” 


Me OP Corporation 


REMINGTON BUILDING, KALAMAZOO 11, MICHIGAN 


Treat the 
BASIC TROUBLE 


Spastic sphincter muscles 
often yield to mechanical 
stimulation with YOUNG’S 
RECTAL DILATORS re- RECTAL 
sulting in a return to normal DILATORS 
bowel tone. 


YOUNGS 


CHILDREN’S ADULTS’ 
4 graduated sizes 4 graduated sizes 
0, 1, 14%, and 2 1, 2, 3, and 4 
$5.50 


At druggists and surgical supply houses. 


© Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of Con- 
stipation,” Jour. Lancet, Minneapolis, Dec., 1948. p. 467. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Illinois 
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The “American” 


Clinic Model Combination Sterilizer 


(MODEL 1624-CA) 


assembles in one compact and efficient unit, all of the necessary sterilizing com- 


SMALL INSTRUMENT 
STERILIZER 

featuring “burn-out-proof” 
safety ... equipped with ex- 
tension foot pedal for ele- 
vating cover and tray. 


ALTERNATE ASSEMBLY AVAILABLE 
To meet available space requirements, electrically oper- 
ated Model 1624-CA is offered with either right-hand or 
left-hand mounting of small instrument sterilizer and still. 
In mounting, the automatic steam lock door of the pressure 
sterilizer is also hinged so that access to the secondary units 


is never obstructed when door is opened. 


AMERICAN STERILIZER COMPANY 


ponents essential to hospital-safe surgery in the clinic or surgeon’s private office. 


Erie, Pennsylvania 


PRESSURE STEAM 
STERILIZER 


typical hospital type, of ade- 
quate capacity to accommo- 
date utensils, dressings, sur- 
gical packs, large instru- 
ments, surgical solution con- 
tainers. 


WATER STERILIZING 
GENERATOR 

AND 2-QUART STILL 
capable of supplying lim- 
ited requirements of refined 
water for routine surgical 
uses. Note accessible draw- 
off faucet and convenient 
container support. 


ORDER TODAY 


or write for information 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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CASTS REMOVED 


QUICKLY AND SAFELY 
WITH THE 


cass cutter 


For cutting a window, bivalving, or removing a complete cast, the 
Stryker Cast Cutter provides exceptional plaster room efficiency. 
It saves many important minutes for doctors and nurses . . . spares 
the patient needless pain and discomfort. Designed with a new-type 
oscillating blade, the Stryker Cast Cutter operates at high speed to 


cut only the rigid plaster with maximum convenience and safety. 


able for the patient to wear. 


STRYKER WALKING HEELS... 


make the walking cast easy to apply ...much more comfort- 


Write for complete information. 


ORTHOPEDIC FRAME 


TO PROVIDE the profession with VITAMINS and 
Nutritional Specialties of highest quality. This is assured 
by meticulous control of materials, careful check of 
manufacturing operations and rigid testing of the fin- 
ished products. 


TO PROTECT the doctor from unfair competition by 
a distribution policy that limits the sale of its products 
exclusively to the dispensing doctor. 


TO SUPPLY products to the doctor at lowest prices 
consistent with quality. This is possible through the 
elimination of detail and middle men—the savings are 
passed along to our customers. 


To be sure see that 
the Q.V. seal is on 
the label. 


Write for price list 
and copy of free 
booklet ““QUICK 
VIEWS.” 


REMINGTON BUILDING, KALAMAZOO 11, MICHIGAN 


COMPANY . 


Kalamazoo, Michigan 


Journal A.O.A. 
August, 1949 


Treat the 
BASIC TROUBLE 


Spastic sphincter muscles 
often yield to mechanical 
stimulation with YOUNG’S 
RECTAL DILATORS re- 
sulting in a return to normal 
bowel tone. 


YOUNGS 


RECTAL 
DILATORS 


CHILDREN’S 
4 graduated sizes 
0, 1, 14%, and 2 


ADULTS’ 
4 graduated sizes 
1, 2, 3, and 4 


Adult set, 4 sizes 


At druggists and surgical supply houses. 


® Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of Con- 
stipation,” Jour. Lancet, Minneapolis, Dec., 1948. p. 467. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Illinois 
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The “American” 


(MODEL 1624-CA ) 


SMALL INSTRUMENT 
STERILIZER 


featuring “burn-out-proof” 
safety ... equipped with ex- 
tension foot pedal for ele- 
vating cover and tray. 


ALTERNATE ASSEMBLY AVAILABLE 
To meet available space requirements, electrically oper- 
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Clinic Model Combination Sterilizer 


assembles in one compact and efficient unit, all of the necessary sterilizing com- 
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date utensils, dressings, sur- 
gical packs, large instru- 
ments, surgical solution con- 
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colonic function without griping, flatulence, diarrheic 
movements—gently lubricates Jars 


CSR Units Available in 30MA—60MA 


and 100MA Capacity 


F. MATTERN MFG. co. 
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The Mattern CSR is 
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Dealer is anxious to 
tell you more about 
this new unit, or 
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Summer heat and humidity frequently aggra- 
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One of the reasons for your success, Doctor, 
is your conscientious and constant endeavor 
to correct the many functional imbalances so 


prevalent in your practice. 


Balance is also desirable and necessary in 
the dietary food supplements you administer * 
to your patients. This is the reason why Vita- 
minerals strive for perfect balance in their 
dietary aids. Vitaminerals are compounded in 
multiple formulae of correct balance in keep- 
ing with the latest discoveries in bio-chemical 


nutrition. 


You can rely upon Vitaminerals as a die- 


tary food supplement with the firm know!l- 


edge you are administering a scientifically 


balanced product of the very finest quality. 
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bottles of 100 
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Allergic manifestations are year-round occur- 
rences, although certain allergic disorders are 
seasonal in their incidence. Changes in diet, re- 
adjustments from indoor to outdoor life and 
spring house cleaning with its attendant raising 
of house dusts are irritating factors of no incon- 
siderable importance. The arrival of summer 
brings the rose and grass pollens and the early 
autumn months are accompanied by heavy weed 
pollens. 

In any allergic disorder in which antihista- 
mine therapy is elected Diatrin* Hydrochloride 
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The Osteopathic Concept and Specialty Practice* 


CHESTER D. SWOPE, D.O. 
Washington, D. C. 


Since 1918 it has been the custom that at this hour 
the program be devoted to memorial services. Two 
years ago the Board of Trustees of the American 
Osteopathic Association created a committee to be 
known as the Andrew Taylor Still Memorial Lecture 
Committee. This Committee makes recommendations 
each year to the Board, both as to the title of the lec- 
ture and also the lecturer. 

I most deeply appreciate the honor of having been 
designated by the Board to deliver the lecture at this 
meeting. The title selected by the Board is “The Osteo- 
pathic Concept and Specialty Practice.” 

The osteopathic concept—Dr. Still’s interpretation 
of the relation of structure and function—has been the 
subject of discussion by numerous really brilliant minds 
that have gone before me. It was therefore with humil- 
ity and trepidation that I accepted the invitation to 
address you, 

Any contribution I may be able to make will be 
due to the novelty of approach provided by the title, 
namely, consideration of the osteopathic concept in 
relation to specialty practice. 

First I will discuss with you briefly the origin of 
the osteopathic concept, and then I will discuss its re- 
lation to the osteopathic specialties. 

Thousands of years ago the Chinese had certain if 
weird philosophies of disease. They knew very little of 
the human body. Their systems were based on conjec- 
ture and imagination. The Egyptians first approached 
health problems in a scientific manner. Moses, some- 
times referred to as the father of preventive medicine, 
established a sanitary code for the Israelites. The 
Greeks and the Romans made their contribution to health 
research, and so down through the years have scholars, 
engineers, scientists, and physicians made their contri- 
butions. The established order of one civilization has 
been to a very large extent relegated into desuetude by 
the next. At one time it was the practice in China to 
treat certain skin diseases with the wrinkled skin of a 
toad. Phlebotomy was approved and practiced up into 
the nineteenth century. Imagine, if you can, the tragic 
result had there been a static or established order, 
Medicine is indeed an experimental, not an exact 
science. 


*Andrew Taylor Still Memorial Address, Delivered before the Gen 
eral Sessions, Fifty-Third Annual Convention of the American Osteo 
pathic Association, St. Louis, July 13, 1949. 


We look to Ancient Greece for the origin of the 
word “surgery,” which by derivation means “with the 
hand.” It would appear from the history of this archaic 
period that the investigators of that day were giving 
much thought to what in centuries later was given to 
the world as the osteopathic concept. 

An idea stems from one man, one mind. Innu- 
merable minds may have been brought together in the 
process of its development, and the collective findings 
may differ somewhat from the original, but the begin- 
ning stemmed from the genius of one individual. 
Thomas Edison had an idea, Alexander Graham Bell 
had an idea, Samuel Morse had an idea, and I could 
mention many others of modern time. I mention these 
three men particularly because they were developing 
their ideas about the same time as the development and 
pronouncement of the osteopathic concept. 

The profession that you represent does have a 
most interesting history as to its beginning as it i- 
volves one man. I refer to Andrew Taylor Still. The 
hi: .ory of osteopathy is inseparably connected with his 
life. I strongly believe that the background of an indi- 
vidual lends not a little to the nature and importance 
of his development. 

We will momentarily look at his ancestral back- 
ground. The records are far from complete, but from 
the best sources of information (conversation with 
members of the family and recordings from the late 
EK. R. Booth) it appears that his great grandfather (on 
his paternal side) came from England and located in 
Buncombe County, North Carolina, Dr. Still's grand- 
father was born in North Carolina where he married 
and raised a family of 15 children. One of these chil- 
dren was Abram Still, born in Buncombe County about 
1797. With the family, Abram migrated to Tennessee 
and while there was ordained as a minister in the Meth 
odist Church and sent to a circuit in southwestern 
Virginia. 

History reveals that throughout these generations, 
pretty generally the Still boys were either doctors or 
ministers or both. Abram was both. After his marriage 
to Martha P. Moore, they settled in Lee County. Dur 
ing their stay in southwestern Virginia, four sons and 
a daughter were born, One of these children was An 
drew Taylor Still, born on August 6, 1828, at Jones 
boro, Lee County, Virginia, 
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great-grandfather, James Moore, came from Ireland, 
his family having migrated from Scotland to Northern 
Ireland. As the Moore family increased they drifted 
southward to parts of northwestern North Carolina 
and southwestern Virginia. The roving nature of 
Abram Still took him by the way of Tennessee to Mis- 
souri where he settled in Macon County in 1837. An- 
drew Taylor Still was then 9 years old. For the next 
15 years the slavery and antislavery forces became in- 
creasingly more hostile to one another in Missouri. As 
Abram Still had declared himself a free-soiler, he felt 
that a location where there was less controversy on the 
subject was desirable and in 1853 he migrated to 
Kansas and settled near the town of Lawrence. 


In 1849 Andrew Taylor Still was married for the 
first time to Miss Mary Vaughn. She died in 1859. 
In 1860 he was married to Miss Mary E. Turner, and 
it was from this union that his sons, Charles E., Harry 
M., Herman T., and Fred, and a daughter, Helen 
Blanche (now Mrs. George Laughlin), were born. 


In 1857 Dr. Still was elected to the Kansas State 
Legislature from Douglas County. He served in the 
Ninth Kansas Cavalry on the side of the Union; his 
battalion was disbanded in 1862. He removed from 
Kansas to Kirksville, Missouri, in 1875, but did not 
make that his fixed abiding place until 1887. 


Dr. Still’s academic education was largely that 
provided by schools established by the Methodist and 
Presbyterian Churches. His medical education derived 
from his immediate and continuous access to his 
father’s office and library where he availed himself of 
opportunities to study and experiment and observe. He 
served a multiple apprenticeship to his father, several 
uncles, and his older brother, all of whom were prac- 
ticing physicians. Under the tutelage of this family of 
physicians, Andrew’s inquiring mind and _ scientific 
aptitudes throve and flourished. The architecture of 
anatomy became to him a consuming challenge from 
which emerged his theories of structural and functional 
relationship. His older brother, Dr. E. C. Still, is re- 
corded as having greatly contributed to the development 
of Andrew’s new theories. They worked together for 
a number of years studying and experimenting. An- 
drew’s itinerant roaming had the advantage of adding 
hundreds of cases to his field of experimentation. He 
was furthering his experience and broadening his inter- 
pretation by doing considerable animal experimentation. 
Fortunately, there was available a wealth of both hu- 
man and animal cadavers for dissection purposes. Dis- 
coveries in anatomy and physiology had long since been 
neglected by other investigators in their attempts to 
find the solution for deranged function. 


Dr. Still had an inventive turn of mind and this 
innate consciousness of things mechanical was, I be- 
lieve, responsible for his early recognition that fever 
in the human body was a condition and not a disease. 
It was important that he had faith instead of doubt; 
courage instead of cowardice; confidence instead of 
fear. He did not believe that everything must be seen 
and measured in a physical sense to be believed. He had 
ideals and his experience had demonstrated that how- 
ever intangible and nebulous those ideals seemed to be, 
they were, nevertheless, a potent force in shaping his 
destiny. We might compare those ideals to stars, as they 
helped him find his way. The mariners of old, even 
though they could not touch the stars in the heavens, 
used them to guide their ships. In fact, ideals are the 
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On the maternal side, Andrew Taylor Still’s great 
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most powerful forces in human life; they have directed 
the course of civilization. 

Andrew Still had the courage to face life and not 
depend upon the government or a paternalistic society 
to look after him. He believed in the possibility of prog- 
ress and had confidence in his own destiny. His ideal- 
were not an instinct, for that word would have bee: 
profoundly untrue to his experience. He knew he ha 
discovered reactions that were contrary to existing 
teaching, and it is fortunate that he did not under 
stand too well, for the self-measurement of mounting 
individual talents could have destroyed the results o 
his experiences or at least have seriously interfere 
with the development of and establishing of a com 
petitive procedure. 


Dr. Still was not only a rugged individualist, bw 
I consider that he was to a certain extent an extremist 
From the close of the Civil War he devoted and di 
rected his energies to one thing, and that was the mat 
ter of considering the human body as a totally complet: 
unit. When the body was not working in harmony, on: 
part with another, the modality he needed was hi- 
hands ; the treatment was manipulation and adjustment 


Ideals require action. To be sure, it is possibl: 
merely to hold them in mind as beliefs, a kind of com 
fortable mental furnishing, but unless ideals are acte: 
upon they are not effective. 


Repeatedly, I heard Dr. Still announce June 22 
1874, as the actual date that he decided to proclaim t 
the world the results of his many years of study an 
experimentation—that he had evolved a new theory o: 
the cause for illness in the human body. An idea ma) 
be born in a moment, but considerable time is usuall) 
necessary for gestation. During that time Dr. Still re- 
ceived the approval and approbation of the hundred- 
that he was benefiting, and had the admiration of many 
for his courage and ingenuity, but he also was the 
target of criticism. 


Some said he was crazy; others, more kindly, said 
he was just an old fool. Some said he was a spiritualist 
and some of his medical competitors labeled him an im- 
postor, a faith healer, and said that he claimed to have 
divine guidance. In connection with the latter, I would 
point out to you that the first statue erected to a phy- 
sician in the Capitol Building in Washington was 
the one erected as a tribute to the discoverer of the 
use of sulphuric ether as an anesthetic in surgery, 
Crawford W. Long, M.D., and it bears this inscrip- 
tion, “My profession is to me a ministry from God.” 


Dr. Still was a firm believer in a spiritual power, 
but the God he worshiped was not alone an All-Wise 
Providence, but was also a Master Mechanic who had 
achieved his greatest creation in material man. 

From its genesis in 1874, the genius of the art of 
osteopathy developed into scientific principles which 
formed the basis for establishment of a teaching insti- 
tution in 1892 at Kirksville, Missouri. The declared 
purpose of this school was “to improve our systems o! 
surgery, midwifery, and treatment of general disease- 
in which the adjustment of the bones is the leading 
feature of this school of pathology. Also, to instruc’ 
and qualify students that they may lawfully practice th: 
science of osteopathy as taught and practiced by A. T 
Still, the discoverer of this philosophy.” A student bod) 
of eighteen students comprised this first school anc 
two years later, in 1894, the first class was graduated 
They were not troubled about basic science boards an 
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social security ; in fact, no type of legal regulation con- 
fronted them or absorbed any of their attention. There 
was just one thought in mind, and that was to become 
proficient and to equip themselves in a satisfactory 
manner that would enable them to carry to the sick and 
injured this new discovery of Andrew Taylor Still. 
‘Their task became an experiment in interpretation. 


Physicians who have been members of this profes- 
sion since its beginning are still seeking a satisfactory 
<planation of their concept. The human body is a 
mechanical organism, a chemical organism, a dynamic 
rganism, poised on the most delicate of equilibria; 
cad it is a psychic organism. This is just one attempt 
definition. This definition establishes our distinctive- 
‘ss, but it is in no way limiting. Mechanical strain was 
e leading original contribution, but certainly the con- 
pt was not only one of remedies. 


Dr. Still was the first to announce the premises 
pon which this profession is built, and-while there 
ive been many restatements of the fundamental prin- 
ciples I believe that the-discussion of the subject in 
The Journal of Osteopathy for August, 1902, was 
probably one of the best. In that article, Dr. Still 
said: “Disease is the result of physiological discord. 
With this fact established in the mind of the doctor of 
osteopathy as a truth, he is warranted then in hunting 
the facts that would prove the position, that disease is 
the result of physiological discord in the functioning 
of the organs or parts of the physiological laboratory 
of life. Thus, as an explorer or seeker of the cause of 
disease he would naturally reason that the variation 
from the physiological perfection would naturally be 
found in disordered nerve connection to the degree of 
breaking or shutting off the normal circuit of nerve 
force from the brain to any part of the body that 
should be sustained by that force when normally con- 
ducted to any organ as the power necessary to its 
process of vital functioning. If this be true, there is 
nothing left in his procedure but to find the break or 
obstruction to the natural passage of blood or any other 
fluid that is necessary to a normal condition, which is 
health itself. Thus, the physician of any school of the 
healing art must know and act upon the philosophy 
that disease is the result of physiological discord. The 
cause of disease can be traced to bony variations from 
the base of the skull to the bottom of the feet, in the 
joints of the cervical, dorsal and lumbar vertebrae, the 
articulations with the sacrum, also the arms and lower 
limbs. Strains by lifting, jolts, jars, falls or anything 
that would cause any organ of the chest or abdomen 
to be moved from its normal to an abnormal position 
is cause sufficient to confound the harmony of natural 
functioning of the whole viscera, both above and below 
the diaphragm, and be the cause of an unhealthy supply 
of nerve fluid and force of the limbs and. the organs 
of the body both internal and external with the brain 
included. Thus, we have given about what we consider 
a short philosophical definition of what we mean by the 
word osteopathy. We use the bones as fulcrums and 
levers to adjust from the abnormal to the normal that 
the harmonious functioning of the viscera of the whole 
body may show forth perfection, that condition which 
is known as good health.” Dr. Still must have appre- 
ciated that a healthy body is the proper environment 
and the popular home for a healthy mind. 


___ A personal acquaintance with Dr. Still was, I be- 
lieve, absolutely necessary to achieve an understanding 
of the man and his method of reasoning. I am poig- 
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nantly conscious that many in this audience were inti- 
mately and personally associated with him. 


The concept of osteopathy has always remained an 
individual thing. It has broadened the scope of training 
and the outlook of physicians as a class in under- 
standing disorders in the human body, but osteopathic 
manipulative correction will always be the result of 
individual conception and expression. Each human body 
is a separate problem. The wide divergence of opinion 
and the wide differences in findings reflected by investi- 
gators, internists, and diagnosticians concerning, for 
instance, the location of low-back pain, testifies to the 
latitudes covered in seeking the cause of the condition. 
Often there is great confusion and confliction in their 
nomenclature. To grasp this concept it is necessary to 
have a mental picture of the structural relationship of 
the human body, and the differences in mental vision 
among people is the reason that osteopathic manipu- 
lative methods of correction are not cut and dried. 


We know that environmental factors can affect the 
behavior of human beings (each human body), but the 
thought that heredity develops a handicap, one being to 
another, is not to be given much credence. Science has 
proved that the great majority of us enter this world 
untainted, but the great havoc that can be wrought 
during the early years on these tender bodies is un- 
fathomable. The osteopathic concept is a reliable ex- 
planation for body resistance. The tendency of the 
human body is always towards the normal. 


I often marvel at the application of the osteopathic 
concept, particularly in those cases where the func- 
tional abnormality is disclosed but the causative struc- 
tural abnormality remains undiscovered. I have in mind 
certain cases of enuresis, particularly in the young 
adult male. I have in mind certain cases of dysmenor- 
rhea in the teen-age virgin. I have in mind certain cases 
of barrenness in wives. I feel certain that many phy- 
sicians in this audience have encountered, as I have, 
such cases of disclosed functional abnormality where 
the causative structural abnormality completely eluded 
them. Yet, the application of osteopathic manipulative 
therapy has, in numbers of these cases, successfully 
removed the functional abnormality involved. 

In this presentation, I have not begun to exhaust 
the many facets of the osteopathic concept. The sub- 
ject remains a challenge. The time element has per- 
mitted only the selection of and emphasis on a few 
aspects of the guiding principles of our profession. I 
have stressed the background of their origin and their 
originator and I have to some extent expounded and 
weighed their application. 


It remains now to deal with the second part of this 
lecture, namely, the relation of the osteopathic concept 
to the specialists. For that purpose I have assembled 
the ideas of those whose current recognition in their 
respective specialties lends the greatest weight to their 
expressions. The American Osteopathic Association has 
given official recognition to the major specialties by cre- 
ating ten boards of certification. The following question 
was propounded to each Board: “Will you let me have 
your views on the relation of your specialty to the 
osteopathic concept?” I shall now present to you, ar- 
ranged in alphabetical order by Boards, the responses 
which have been received. At the outset, may I express 
my own appreciation, and I hope yours also, for the 
contributions which these commentaries make in their 
respective fields, the composite of which is of first 
importance. 


i 
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AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 
Edwin H. Cressman, D.O., Chairman 

For the purpose of this very brief discussion of 
the osteopathic concept relative to the practice of der- 
matology we have grouped the cutaneous diseases into 
four major groups: 

Group 1—Diseases Caused by External Factors.— 
This group is very large and includes all the eruptions 
caused by external irritation (both primary irritants 
and allergic irritants), the infections, and the parasitic 
diseases. We do not believe there is any application of 
the osteopathic concept to these diseases. How ridicu- 
lous if I were to prepare a paper on a new treatment 
for scabies. 

Group I11—Nevi and Tumors.—The etiology in 
this group is entirely unknown and there is no known 
or proved relationship to the osteopathic concept. 

Group 11I—Symptomatic Cutaneous Eruptions.— 
This group includes the cutaneous manifestations due to 
systemic infections, visceral diseases, endocrinopathies, 
circulatory diseases, the anemias, disturbances of me- 
tabolism, internal tumors, disorders of the nervous sys- 
tem, etc. In this large group of cutaneous eruptions the 
relation of the osteopathic concept is of course its rela- 
tion to the underlying disease. These problems come to 
the specialist in dermatology for diagnostic opinions 
and for dermatologic therapy. The underlying diseases 
are treated by the general practitioner and/or other 
specialists. 

Group 11’ —Diseases of Unknown Etiology.—In 
this group are many diseases such as psoriasis, neuro- 
dermatitis, lichen planus, lupus erythematosus, pemphi- 
gus, dermatitis herpetiformis, and scleroderma, to men- 
tion only a few. There is no evidence that faulty body 
mechanics is solely responsible for any of these dis- 
vases. We have had some experience with attempts to 
obtain results with several common diseases in this 
group (psoriasis and localized and generalized neuro- 
dermatitis) and we are unable to say that we observed 
cure or control of such eruptions by this approach. This 
is a fertile field for investigative work since no con- 
clusions can be drawn from the little which has been 
done. 

While there is no evidence that structural lesions 
are solely responsible for any of these diseases, there 
is much evidence that they are contributing factors, 
among numerous others. Good therapy in diseases of 
unknown etiology certainly must include treatment di- 
rected to any or all abnormalities as possible contribut- 
ing factors. 

The above four groups account for most of cutane- 
ous disease but there has been no attempt to make them 
all inclusive. Among those diseases not included we 
would like to mention herpes zoster. This is a virus 
infection involving both the nervous system and the 
skin. Its selection of a locus minoris resistentiae we 
believe in most instances is due to a structural osteo- 
pathic lesion and that early lesion correction can modify 
the severity of the attack. 

Syphilis—Concerning Recovery Mechanisms.—It 
is well known that if syphilis is not treated 33 per cent 
of patients will recover completely (clinically and sero- 
logically), 33 per cefit will not recover serologically but 
will develop adequate tissue resistance to protect them 
from any future damage, and in 33 per cent the disease 
will ultimately beeome clinically active in some form. 
As taught by the osteopathic concept the human body 
does have within itself that which is necessary for re- 
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covery as is manifest by the 33 per cent recovery rate ; 
however, it is possible with modern drug therapy of 
early syphilis to attain a 90 per cent recovery rate. 

In active late syphilis, which is not considered a 
curable disease, the problem becomes one of clinica! 
cure, clinical improvement, or clinical arrest. Tissue 
resistance or immunity to attack is most importan| 
Herein lies the possibility of improving the results no\ 
attained by drug therapy with the application of ostec 
pathic principles, yet it is my impression that our pro 
fession does very little in this direction. While muc! 
can be expected of drug treatment in cardiovascula 
syphilis and neurosyphilis, it still leaves much to b 
desired. The addition of osteopathic therapeutic pri: 
ciples to present treatment plans might reduce mo: 
bidity and mortality, but we do not have adequate proo 
This is a fertile field for clinical research. In the tabet: 
form of neurosyphilis we have observed clinical in 
provement from osteopathic manipulative therapy i 
patients who were not helped by other forms of trea’ 
ment. Certainly more patients deserve the benefits of 
combined approach. 

In latent late syphilis the body unassisted fails 1 
prevent ultimate damage in approximately 30 per ce: 
of cases; assisted by drug therapy this risk rate is r 
duced to below 5 per cent. We have no accurate know 
edge how this 30 per cent risk rate might be chang: 
by the correction of altered body mechanics, and sin 
drug therapy has had the success as stated, it is m 
likely that any great effort will be made in th 
direction. 

AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 

AND PSYCHIATRY 
G. N. Gillum, D.O., Chairman 

The fundamental unit concept of the cause of dis 
eases, namely, the osteopathic lesion, applies to th: 
causation and cure of most neuropsychiatric disorders 
The integrated functioning of the psyche and soma is 
dependent not only upon environment but upon the in 
tegrated functioning of the central nervous system. 
Lesions, by interfering with blood supply to the central 
nervous system, have a direct effect upon it, through 
altered chemistry, and may be paramount in man) 
nervous disorders. 

Manipulation in itself has psychological value in 
that there is a direct personal relationship between phy 
sician and patient. In addition, an explanation of the 
mechanics by which the effects desired can be pro- 
duced has a favorable psychological effect upon the 
patient. In the neuroses particularly, the close physical 
relationship of the osteopathic physician to the patient 
resulting from placing the hands upon the body can 
have a favorable influence, especially when accom- 
panied by explanations of what is being attempted. In 
addition to the actual therapeutic mechanical value, such 
treatment provides a psychological brace; it assures 
the patient that someone is trying to do something for 
him and in a very direct personal way. 

AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 

AND GYNECOLOGY 
Homer R. Sprague, D.O., Chairman 

In securing the charter for the first osteopathic 
school in 1892, Andrew Taylor Still said, in part tha 
the purpose was “to improve our system of surgery. 
midwifery, and the treatment of general disease. . . .” 
Over the period of 75 years since the birth of osteoy 
athy, osteopathic manipulative therapy has proved to 
be of value in all specialties as well as 


in gener: 
practice. 
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When the expectant mother registers in the osteo- 
pathic obstetrician’s office early in pregnancy, she not 
only receives the usual prenatal care, but in addition 
she receives osteopathic manipulative treatment. This 
therapy directed to the lumbar, sacroiliac, and pelvic 
areas makes for well-being of the obstetrical patient ; it 
relieves the stress and strain that is naturally developed 
with change in posture as the fetus develops. Correc- 
tion of bony lesions or soft tissue lesions as they arise 
practically eliminates the pressure backaches, the 
edemas, and some of the toxemias of pregnancy. The 
patient is better prepared for labor and delivery. Labor 
time is shortened because the impulses that govern the 
expulsion forces of the uterus have been normalized by 
osteopathic manipulative therapy directed to the lumbar 
spine, tension points have been eliminated, and the 
patient knows these functions are normal. 

Correction of upper thoracic lesions and lesions 
that present themselves at the heads of the ribs has a 
iendency to give better breast function 2 or 3 days fol- 
lowing the delivery. These lesions are corrected and 
perfect alignment maiftained as nearly as_ possible 
‘through the entire prenatal period. Many women, these 
days, do not nurse their babies, which is not normal. 
reast milk is the best possible food for the baby and 
the richness of the milk and the fullness of the breast 
can be greatly stimulated by manipulative therapy 
directed to the upper thoracic area and to the rib angles 
and heads. 


Many of the headaches which, in the usual practice 
of obstetrics, are marked down as preeclamptic types or 
due to toxemia of pregnancy are relieved in a very 
short time by the correction of cervical lesions at pre- 
natal visits. Many times these headaches probably are 


signs of developing toxemia which would go on into 
severe toxemia if the lesions were not corrected. 

Increasing blood pressure in the obstetrical patient 
many times can be relieved and the pressure maintained 
at normal levels by relief of the tension points that 
occur from the cervical to the midthoracic area, due to 
nervous tensions. They disturb the body functions and 
manifest themselves not only in headaches but in in- 
creased systolic pressure. By osteopathic manipulative 
therapy, the systolic pressure will be kept in balance 
with the diastolic pressure and within normal levels. 

These conditions have to be thoroughly checked at 
each prenatal visit so that they may be corrected before 
other changes take place, due to insufficient nerve and 
blood supply to the organs of the body. If derange- 
ments of body mechanics are allowed to persist, many 
changes take place, such as fibrosis, lessening of blood 
supply, and interference with or imbalance of the nerve 
supply. The glandular mechanism fails to function nor- 
mally and toxicity makes an appearance and is there to 
stay until body mechanics is restored to normal. 

In the gynecological case, pelvic problems, such as 
malpositions of the uterus, loss of tone of the pelvic 
floor, ete., many times can be corrected by osteopathic 
manipulative therapy directed to the lumbar spine and 
the pelvic girdle along with intrapelvic manipulation to 
reestablish the tone of the uterine ligaments, muscles, 
etc. The patient, as a rule, is given certain exercises to 
do at home to help maintain correct body posture, cor- 
rect uterine suspension, and to take away the stress and 
strain from pressure points. 

_ Following gynecological surgical intervention the 
patient is given osteopathic manipulative therapy which 
lessens the stay in the hospital and promotes well-being 
of the patient in a shorter time than the customary rest 
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in bed and usual medication. Stimulation of the nerve 
and blood supplies is the basis for the good results of 
osteopathic therapy. 

In conclusion, may I emphasize that the answers 
to the problems of body mechanics that have come to 
the osteopathic physician from Andrew Taylor Still are 
more than theory. In my office, they have worked 
out well over a period of 23 years in the practice of 
obstetrics and gynecology, along with a general prac- 
tice. It is a certainty that the addition of osteopathic 
manipulative therapy to the usual routine care of ob- 
stetrical and gynecological patients aids greatly in pro- 
moting their well-being. 

AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
Edward W. Davidson, D.O., Chairman 

We all know that the blood supply to the head is 
controlled by sympathetic fibers originating in the lower 
cervical and upper thoracic areas. Any abnormality of 
structure in this area can influence the nutrition of 
the head. 

Many eye conditions do better when, in addition 
to conventional therapy, we give osteopathic attention 
to the cervical and thoracic areas. These conditions in- 
clude glaucoma, iritis, and squint. Perhaps the reason 
is improved circulation. 

Many will doubt this, but I have seen a pronounced 
case of crossed eyes which manifested itself only when 
a third cervical lesion was palpable and disappeared 
when the lesion was corrected. We have all seen strabis- 
mus that became manifest with fatigue and/or excite- 
ment but disappeared with good physical condition. A 
cervical lesion can be, and at times is, the exciting factor 
in crossed eyes; in such cases its correction gives spec- 
tacular relief. 

Glaucoma is favorably influenced by osteopathic 
manipulative therapy to upper thoracic and cervical 
areas—probably because of the influence on circulation 
through the sympathetics. Manipulation does not re- 
place generally accepted therapeutic measures. It is not 
helpful in all cases, but in some cases it is very helpful. 

A considerable number of cases are referred to 
me for pain in the ear which turn out to be pain in the 
atlanto-occipital joint. Of course these are not EENT 
cases, but I am glad I know how to handle them. 

Some patients with rather vague symptoms, which 
lead one to suspect a neurotic background, respond 
beautifully to osteopathic manipulation. Our competi- 
tors would say that these truly are neurotic cases and 
that manipulation is only a disguised form of psycho- 
therapy. However, I have had much better success with 
cases where I could find objective evidence of spinal 
lesions than in those where the spine was objectively 
normal. 

We see many cases in which better nasal breathing 
is desirable. Astringent drugs produce an immediate 
opening of the airway, followed by increased conges- 
tion later on. Manipulative stimulation of the infra- 
orbital nerves and the alae of the nose produces vaso- 
constriction in the nose without any adverse after- 
effect. The patient can be taught to do this for himself 
and it is helpful in weaning him away from overin- 
dulgence in vasoconstrictive medications. Of course it 
does not replace the correction of nasal deformities 
such as polyps or deviated septum. 

Manipulative treatment gives gratifying postopera- 
tive relief following tonsillectomy. Lymphatic stagna- 
tion causes soreness and lymphatic drainage relieves 
soreness and favors healing. 
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During mastoid operation the patient lies for a 
matter of 40 minutes to 2 hours with his head turned 
far to one side. To my mind this is a good way to pro- 
duce cervical lesions. I make a practice of correcting 
these lesions at the close of surgery, and have noticed 
increased neck discomfort when this has not been done. 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
Otterbein Dressler, D.O., Chairman 


One of the most significant principles of biology 
is “division of labor.” Only by division of labor can 
society exist and only so can a society of cells, a plant, 
or an animal exist. White collar workers must not con- 
sider farmers as unessential, nor can the leaves of a 
tree think roots expendable. In the society of cells, 
which we call a human body, there is well-organized 
division of labor, but no system of organs has yet been 
found dispensable and each is dependent upon the 
other systems. 

By specialization in the practice of the healing arts 
we understand that an individual physician, or other 
worker, for the purposes of increasing his skill, is going 
to concentrate on some special organ, system of organs, 
or branch of the healing arts. Probably the best ex- 
amples are dentistry or ophthalmology. He would in- 
deed be a foolish specialist who did not recognize that 
the system of organs in which he is interested is de- 
pendent upon each of the other systems, that it may 
reflect the state of the other systems, and vice versa. 
This reasoning emphasizes the importance of general 
practice before specialization. 

The basic principle of the osteopathic school of 
medicine, a reiteration of the Hippocratic dictum, “Con- 
sider the body as well as the disease,” applies particu- 
larly to specialized practice. We have long since learned 
to look in the eye, for instance, to study metabolic 
processes, such as hypertension, diabetes mellitus, etc. 
I have seen women come to autopsy with obstruction 
of the ureters; a urologist had diligently dilated the 
ureters from time to time, but had forgotten to look 
a few centimeters posterior to find the carcinoma of the 
cervix causing the obstruction. The first law of the 
specialist might be to consider the body as a whole as 
well as his own narrow sphere. Isolationism among body 
systems is just as impossible as isolationism between 
governments on this globe. 

Another of the prominent principles of osteopathic 
medicine is the doctrine that the body creates its own 
defense against disease. This is the principle para- 
phrased by Still, “The rule of the artery is supreme.” 
No matter how skilled the neurologist or psychiatrist, 
in the presence of an arteriosclerotic senile psychosis, 
he will not be able to put any more nutrition into the 
brain than the diseased vessels will carry. The ability 
of the body to develop its own defense is best seen in 
the manufacture of antibodies in the infectious dis- 
eases. Now we are told that alcoholism can be cured by 
the use of adrenalin, a substance manufactured within 
the body. 

An extension of the teachings of Still has taken 
the form of the doctrine of homeostasis. Cannon of 
Harvard has been its loudest exponent. Even under the 
most adverse circumstances a body seeks to maintain 
its average so-called normal. Thus even if the spine 
and pelvis are badly twisted, the body seeks to main- 
tain the eyes parallel to the horizon, sometimes to the 
extreme of developing scoliosis of the face and skull. 
The specialist who does not fully appreciate the inter- 
dependence of the various systems or organs of the 
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body might produce irreparable damage, where one sys- 
tem was compensating for another in an effort to main- 
tain homeostasis. 

Another of the cardinal principles of osteopathic 
medicine is the employment of manipulation in the 
treatment of disease and in the maintenance of health. 
If manipulation of the body is useful in treating the 
body as a whole, it must be that this manipulation has 
an effect upon the various systems of organs of the 
body, as they are interrelated to make the whole. Thus 
it must follow that manipulation is extremely important 
in the practice of the healing arts by specialists. One 
quarrel with specialists is that they have a tendency 
to neglect osteopathic manipulative therapy. This neg- 
lect is often hidden behind certain rationalizations. For 
instance the specialist may say that patients are re- 
ferred to him and are not his patients, but the patients 
of some other doctor, and he must, therefore, not inter- 
fere with their manipulative therapy. Our point would 
be, that since osteopathic manipulative therapy is so 
important in treatment, either the specialist should 
apply it or he should instruct the referring doctor 
concerning it just the same as he instructs him in other 
phases of the care of the patient. I have seen specialists 
of the older school of medicine instructing and advis- 
ing general practitioners upon the application of digi- 
talis in a specified condition, etc. Therefore, it does no! 
seem to me that there would be any breach of etiquett: 
for specialists in our profession to recommend the 
manipulative treatment of disease as it involves som¢ 
special system of organs. 

To summarize briefly, the systems of organs in 
human bodies represent the biological laws of the divi- 
sion of labor. The various systems of organs of the 
body are interrelated each with the other and the spe- 
cialist should be cognizant of this interrelationship. 
Therefore understanding of general medicine should be 
a prerequisite to specialization. A specialist in osteo- 
pathic medicine must not forget or neglect the im- 
portance of manipulation in the treatment of disease. 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
William S. Spaeth, D.O., Vice-Chairman 


Andrew Taylor Still’s experience and background 
as a physician and surgeon are known to us all. His 
years of experience in general practice preceding the 
development of the idea of osteopathy brought him in 
contact with many pediatric problems. Osteopathic 
pediatrics was initiated by the loss of three of his chil- 
dren with spinal meningitis in the spring of 1864. It 
was then that he thought there must be some way in 
which the body could be helped to fight off the various 
epidemics of acute infectious diseases that could purge 
a town of its young people. His realization of the in- 
adequacy and failure of orthodox procedures caused 
him to make the statement, “So wise a God had cer- 
tainly placed the remedy within the material house in 
which the spirit of life dwells.” The orthodox physician 
of that time, if he was honest with himself, knew when 
he entered a home where a child was ill with diphtheria, 
scarlet fever, pneumonia, in fact with any of the more 
serious contagious diseases, that he had no specific 
therapy to offer. 

Dr. Still began putting into practice his theory that 
“The rule of the artery is supreme”—that if normal 
circulation and innervation could be reestablished the 
body could carry out its own natural defense. He set 
about treating so-called hopeless conditions and found 
his theories and concepts running true, proved by the 
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clinical recovery of his patients. It was from this long 
list of clinical successes that osteopathic therapy grew. 


The child, particularly, responds readily to osteo- 
pathic manipulative treatment, the most natural therapy 
that has ever been developed. The impulse to grow is 
an inherent biological one and when given the proper 
environment and nutrition the child flourishes well. 
Any alteration of this pattern is a signal to search for 
evidence of possible nutritional deficiencies or struc- 
tural maladjustments resulting from the process of 
birth or from subsequent trauma which have permitted 
some disease process to be initiated. It has been the 
experience of osteopathic physicians, who dealt with 
children long before osteopathic pediatrics was organ- 
ized as a specialty, to achieve marked success with 
manipulative therapy, particularly in the treatment of 
acute infectious diseases. 

One of the first steps in the development of osteo- 
pathic pediatrics as a specialty took place in 1923 when 
Ira Drew published his book, “Osteopathic Treatment 
of Children’s Diseases.” That same year Ruth Eliza- 
beth Tinley was asked to organize a Department of 
Pediatrics at the Philadelphia College of Osteopathy. 

The history of pediatrics in other osteopathic 
schools somewhat parallels that of the Philadelphia 
school. They all worked to organize the teaching of this 
specialty and by 1940 it was apparent from the growth 
of the osteopathic pediatric departments that we were 
ready for the organization of the American College of 
Osteopathic Pediatricians. James M. Watson was its 
first president. This national group has among its nu- 
merous purposes fhe protection of the public and the 
advancement of the science of osteopathic pediatrics. 

The same year, 1940, the American Osteopathic 
Board of Pediatrics was organized for the purpose of 
examining candidates for certification in pediatrics. 
Certification identifies a physician as one whose edu- 
cation, training, and demonstrated knowledge qualify 
him to practice as a pediatric specialist. The American 


Osteopathic Board of Pediatrics now holds its place 
with all the other specialties boards of the American 
Osteopathic Association. 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Frank D. Stanton, D.O., Chairman 

More osteopathy is employed in the practice of 
osteopathic proctology than is even suspected by osteo- 
pathic physicians who are not proctologists. The surgery 
and other therapy employed by our proctologic group 
has originated within the ranks of the osteopathic 
profession. 

Although we have in our own way originated most 
of the surgical procedures which I employ, we have 
not presumed to attempt scientific research. 

I hesitate to prepare a statement regarding the spe- 
cialty of proctology and osteopathic philosophy. It is 
not common, I believe, in the specialty of proctology, 
to employ regularly “two-fisted, ten-fingered osteopathic 
spinal adjustment.” Our work is largely surgical. In 
common with other specialists, we see a goodly number 
of referred patients. These patients.come under our 
care through the recommendation of a general prac- 
titioner of osteopathic medicine. They return to the 
referring doctor. 

Conditions which we are called upon to treat are 
commonly due to congenital defects, such as certain 
cases of hemorrhoids and anal stenosis. Our work is 
mostly the work of normalization. The establishment 
of normal structure with normal nerve and blood sup- 
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‘ply is our goal. The osteopathic proctologist thinks in 
terms of anatomy, physiology, function, and adjust- 
ment. He differs from the older school of practice 
because he is thinking of the nerve mechanism, the 
arterial blood supply, the venous drainage, the lym- 
phatic drainage. Osteopathic thinking is always ap- 
parent at proctologic meetings. We “find it and fix it 
and leave it alone,” and with less undesirable after- 
effects than is usual in most other types of surgical 
practice. 

Manual adjustment of tissues is part of the day’s 
work with all of the osteopathic proctologists with 
whose methods I am familiar. The gloved finger, exert- 
ing gentle pressure on the tissues extending between 
the ischial spine to the coccyx and sacrum, is success- 
fully employed to relieve pain brought about by con- 
tractions and contractures of these tissues. Pressure, 
alternated with relaxation, over the ischiorectal fossae 
and other tissues of the anorectal area may be observed 
to promote lymphatic and venous drainage and to re- 
lieve congestion promptly. 

In diarrhea spectacular results, as every osteo- 
pathic physician should know, are commonly observed 
when, with the patient prone and with a pillow under 
his knees, gentle but firm pressure is applied to the 
promontory of the sacrum, With the patient on his 
back, knees flexed, and feet resting on the table or bed, 
the physician retains pressure against the knees with 
one hand and with the other gently lifts the tissues 
between the crest of the ilium and the lower ribs, 
especially on the right side. This, as we all know, will 
relieve bowel spasm and, in most cases, give relief 
from colic. 

Following is a question which I have known to 
cause embarrassment to some osteopathic physicians— 
the answer sounds simple—the knowledge of it is vital : 
“Given a patient with low-back pain which may be due 
to pathology within the bowel, how would you elimi- 
nate the likelihood that the symptoms may be due to 
spinal lesions?’ X-ray is not the answer. If the answer 
is that flexion, extension, side bending, and rotation 
would be the test, it might be called satisfactory. 

We in proctology have a keen appreciation of the 
value of osteopathic spinal adjustment. My own think- 
ing is plain and homely and direct. After 25 years of 
practicing proctology I am more of an artisan than a 
scientist. My belief is that the therapist, whose working 
hours are crowded with the immediate demands of the 
acutely ill, attempting to do research could only make 
the slowest kind of progress. The work of the clinician 
is, to some extent, applied science, but in its greatest 
extent it is art. In osteopathy, the specialist, like the 
general practitioner, is sorely in need of the background 
that only scientific research can give him. 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
Eugene R. Kraus, D.O., Chairman 

Seventy-five years ago when osteopathy was first 
founded there was no need for specialists. At that time 
medicine was empiric; indeed, because of the lack of 
scientific knowledge and because of superstitious and 
unsatisfactory methods of treatment, osteopathy 
evolved. Here at last was a method of therapy which 
attempted to place on a physiologic and anatomic basis 
the cause of disease. There was a great deal of preju- 
dice, and there still remains a great deal of prejudice, 
against osteopathic practice on the part of organized 
medicine. However, osteopathy has continued to prog- 
ress. From its beginning the fundamentals of this 
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science have been so well inculcated in its practitioners 
that they have been able to pass them on to each suc- 
ceeding generation of osteopathic physicians. 

Since the founding of osteopathy the advances in 
science and, therefore, in medical practice which in- 
cludes osteopathic practice, have been incredible. The 
science of bacteriology has been established ; pathology 
has been placed on a sound basis; the discovery of 
x-rays and radium has revolutionized the concepts of 
chemistry, physics, cytology, and the diagnosis of dis- 
ease. Deficiency diseases and disturbances of the en- 
docrine glands have been diagnosed and their etiology 
established. The cause of syphilis has been discovered. 
Anesthesiology has been placed on a sound basis. Anti- 
biotic drugs have become part of general medical prac- 
tice and innumerable advances in surgery have tran- 
spired. 

With all the advances in science it became ap- 
parent that the fund of knowledge was too great for 
any single individual, or any group of individuals, to 
absorb. For this reason the specialist evolved. For this 
reason, if a school of the healing arts is to progress, 
it must, of necessity, train individuals to have special 
knowledge in varying fields. 

The cornerstone of osteopathic practice is the gen- 
eral practitioner. He is the individual who first sees the 
average patient and his relation to the patient is that 
of counselor, guide, and friend. His general knowledge 
is sufficient for the care of the average case having the 
average disease. There are times, however, when there 
is need for more knowledge and training along spe- 
cial lines. 

From the discovery of x-rays the osteopathic pro- 
fession has realized the value of Roentgen’s findings. 
Originally radiography was used in the diagnosis of 
fracture. Gradually it has become a most important 
specialty in osteopathic practice and it is probably the 
most frequently consulted specialty department in the 
numerous osteopathic hospitals which have been estab- 
lished throughout the country. The American Osteo- 
pathic Association realized long ago that the science 
of radiology was a very complex one and that in order 
to practice it an individual needs special training which 
must be superimposed on the usual training of the gen- 
eral practitioner. For this reason it has encouraged 
certification in this specialty. 

Such certification means that an individual has had 
ground work in physics and other sciences, such as 
radiobiology, and has also had special training in hos- 
pitals, including a year’s internship in general medicine 
and a 3-year residency under the supervision of a cer- 
tified radiologist. Through such specialty training an 
individual is able to see a greater number and variety 
of cases than would be possible if he were not working 
in a specialty practice. At the same time he is able to 
have group discussions with other specialists in the hos- 
pital and thus the sum total of his knowledge is in- 
creased. By working in an osteopathic hospital he is 
able to absorb the osteopathic theory and at the same 
time he contributes to the general fund of osteopathic 
education, Inasmuch as specialists constantly confer 
with general practitioners and are asked to appear on 
scientific programs, the radiologic specialist is able to 
present the newer aspects of radiological knowledge of 
the profession. 

The cooperation of the radiologist and the osteo- 
pathic practitioner is exemplified by the numerous pro- 
phylactic measures which are taken by various hos- 
pitals, such as mass surveys of the chest and the recom- 
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mendation of mass surveys for disease of the lower 
back. The establishing of the importance of the short 
lower extremity in relation to the low-back problem is 
a fine example of cooperation between the general prac- 
titioner and the osteopathic x-ray specialist. Indeed, this 
is one of the important contributions which osteopathic 
practice has made in recent years and it has been in- 
cluded as a cause of low-back pain in allopathic litera- 
ture without, of course, giving credit to the osteopathic 
school of medicine. 

The x-ray has been most helpful in confirming the 
osteopathic theory of a variation of the spinal joints. 
Most of this work has come from radiologists of the 
older school of practice, the published works of Hadlev 
and Oppenheimer being of particular importance. 

X-ray therapy and radium are of especial value as 
adjuncts to osteopathic practice. In some cases x-ray 
therapy must be used when all other forms of treatment 
are valueless. This applies, for instance, to inoperable 
cancers, metastatic neoplasms, cancer of the skin, some 
primary neoplasms of the bone, such as hemangiomas, 
to mention a few. In other conditions the combination 
of x-ray with other measures is most valuable. For 
instance in rheumatoid arthritis, if applied early 
enough, the results of x-ray therapy are most astound- 
ing, often making cripples into useful members of 
society. X-ray is helpful in relieving the pain of nu- 
merous rheumatic conditions and is especially useful 
in various types of radiculitis. Allied conditions such 
as bursitis are often relieved by one or two treatments 
as are sprains of the joints. 

Acute infections such as virus pneumonia, lobar 
pneumonia, gas gangrene, mastoiditis, and sinusitis are 
relieved quickly by x-ray therapy. Some chronic dis- 
eases of the reticuloendothelial system, such as leu- 
kemia, Hodgkin’s disease, giant cell lymphoblastoma, 
or lymphosarcoma, may be controlled for many years 
by the use of x-ray therapy. Numerous skin conditions 
such as acne are markedly helped by the use of x-ray. 
The pruritis which accompanies various forms of der- 
matitis as well as anal and vaginal pruritis may be re- 
lieved by the judicious use of x-ray. It must be remem- 
bered, however, that if x-ray treatment or diagnosis 
is attempted by a person who is not well trained much 
damage may be done, either directly by overtreatment 
or undertreatment or indirectly by making a faulty 
diagnosis. 

CONCLUSIONS 

1. The development of the x-ray specialist in osteo- 
pathic practice has evolved as a result of the ever- 
increasing knowledge concerning this method of diag- 
nosis and therapy. 

2. The general practitioner has demanded an x-ray 
specialist whom he can consult when difficult and 
puzzling cases present themselves. 

3. Because of the technical nature of x-ray, indi- 
viduals must be trained along allied scientific lines as 
well as along medical lines. 

4, X-ray is a dangerous medium and unless a phy- 
sician is well trained in its use he may do damage to 
patients. On the other hand a physician who has met 
the standards set up for x-ray specialists by the Ameri- 
can Osteopathic Board of Radiology must have seen 
a vast amount of clinical material and treated a great 
number of cases and must have sufficient background 
to understand x-ray procedure completely. Such a phy- 
sician may be trusted as one who is thoroughly com- 
petent to diagnose and treat disease from the radio- 
logical standpoint. He will be most helpful to other 
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members of the osteopathic profession. He will under- 
stand the osteopathic concept of disease as well as the 
radiological point of view since he has had a fine train- 
ing in the fundamentals of both osteopathy and ra- 
diology. 

5. The osteopathic roentgen specialist has con- 
tributed original ideas on the causation of low-back 
pain. He has also helped in proving the presence of the 
osteopathic lesion as described by Dr. Still. 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
H. J. McAnally, D.O., Vice-Chairman 

From a general surgical standpoint, osteopathic 
manipulative therapy has been recognized for many 
years as a distinct adjunct in the preoperative and post- 
operative care of the surgical patient. 

Osteopathic surgeons have been quick to realize 
that structural maladjustment is conducive to circula- 
tory congestion and organic dysfunction. When these 
conditions exist, the immunological properties of the 
tissues are always lowered, making the patient an easy 
victim of infection. — - 

By correction of structural lesions in the surgical 
patient it has been established that healing and con- 
valescence are hastened and the body is able to utilize 
more efficiently the medicines and foods administered, 
thereby minimizing the incidence of postsurgical com- 
plications. 

From a diagnostic standpoint the recognition of 
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reflex arcs is being utilized to differentiate organic 
pathology. It is a recognized fact that reflexes from 
organic pathologic conditions manifest themselves by 
immobilizing, through muscular contractions, that seg- 
ment of the spinal column from which the organ’s 
innervation emerges. A program is now well under way 
to correlate these findings in osteopathic hospitals so 
that ultimately the determination of lesioned areas will 
become a definite part of the procedure to be followed 
in conducting physical examination for the evaluation 
of the patient’s condition and the diagnosis of disease. 

In conclusion, osteopathic maladjustment is the 
common denominator recognized by all osteopathic 
specialties. Correction of the structural maladjustment 
is of prime importance if operative results are to be 
the best. 

CONCLUSION 

These statements are self-orienting; collectively 
and individually they exemplify the integral philosophy 
of the osteopathic concept. Each is a beacon on the road 
to further scientific progress. 

In conclusion, may I remind you of my opening 
remark that the novelty—the virgin field—of inquiry 
represented by the title of this lecture is the criterion 
for its evaluation. The years add luster to our heritage. 
Let us continue mindful of our responsibilities, worthy 
of our opportunities, and faithful to the ministry we 
serve. 


Farragut Medical Bldg. 


Exfoliative Cytology in the Early Diagnosis of Malignancy* 


WALDO B. MILLER, D.O. 
Bangor, Me. 


The value of the early diagnosis of malignant 
process and its specific bearing on the institution of 
effective therapy is known to every physician. Any 
procedure, method, or test, whether clinical or of a 
laboratory nature, that will enable the clinician to diag- 
nose malignancy at the stage of its incipiency is eagerly 
sought by the conscientious practicing physician. 

It is the purpose of this paper to discuss a labora- 
tory diagnostic procedure which offers considerable aid 
to the clinician in the early diagnosis of malignancy, 
particularly that involving the female genital tract. This 
procedure is at once named and described by the com- 
ponent words of its designation, “exfoliative cytology.” 

Every physician is aware of the role of histopath- 
ology in the diagnosis of neoplastic disease as well as 
other pathologic processes, and he has employed this 
division of medicine as a part of his diagnostic arma- 
mentarium. Now there is available another branch of 
the science of disease, which, when intelligently used, 
will further aid the physician in his work. 

A few references to exfoliative cytology from a 
historical viewpoint should, I feel, be mentioned. Ad- 
vanced cancer was described as early as the beginning 
of the Christian era. Paul of Aegina was active in the 
diagnosis and treatment of cancer, particularly of the 
uterus and breast. It remained, however, until after the 
advent of the microscope for Virchow to give us a cel- 
lular definition of the disease. The criteria of malig- 
nancy, as set forth by Virchow, the father of modern 
pathology, dealt largely with histopathological evidence 
of invasion. The next step, that of endeavoring to diag- 
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nose malignancy from examination of cells cast off and 
separated from the original growth, came a relatively 
short time following Virchow’s work in tissue study 
and diagnosis. 

Papanicolaou and Traut,' in the foreword of their 
monograph, “Diagnosis of Uterine Cancer by the Vagi- 
nal Smear,” say: 

We are just learning the intimate changes within the 
cells which are produced by malignant disease, and are thus 
attaining the ability to recognize them when they are cast 
off or become separated from the original growth, as in ascitic 
fluid, in metastases, in pleural fluid, and in vaginal secretions. 
Progress in this direction has: been such that it would seem 
quite possible that in time the cancer cell may be routinely 
recognized in fecal, urinary and gastric secretions as well... . 
It has been learned more recently that there are preinvasive 
phases in the life cycle of malignant neoplasms and that these 
can be recognized by minute changes in the cells themselves. 
Some of these changes are irregularity in the shape of the 
cells and of their nuclei, anisocytosis or anisonucleosis, hyper- 
chromatism, atypical structure, and atypical arrangement of 
the chromatin elements and of the nucleoli, abnormal mitosis, 
fragmentation of the nuclei, and many others. 

A knowledge of the atypical architecture caused by malig- 
nancy in the individual cell has made possible the diagnosis 
of the preinvasive stage of cancer but, more than that, it has 
made cancer recognizable in locations apart from its origin, 
because detached cells carry with them the stigmata of the 
disease. 

In touching upon the history of the detection of 
cancer cells in body fluids, the following facts, cited by 
Papanicolaou® should be brought to attention : 

Beale (1860), Sanders (1864), Quincke (1875), 
and Hampeln (1876) identified tumor cells in sputum, 
urine, and pleural and peritoneal exudates. Galloway® 


points out that the lag between discovery and clinical 
application of the method has been greater than it 
should have been as is so frequently the case. In 1923 
Papanicolaou first applied the technic which has opened 
up new avenues of study in the field of exfoliative 
cytology. In the intervening years only a relatively few 
women have received the benefit of this simple inex- 
pensive test. 

The recent work of J. E. Ayre**® is outstanding 
and he, along with Dr. Papanicolaou, has endeavored by 
graduate instruction courses and articles in all types of 
professional journals to educate the pathologist in the 
field of exfoliative cytology and the clinician in the 
proper use of this diagnostic adjunct. 

Let us turn now to methods to be used by the phy- 
sician in procuring the body secretion, preparing the 
smear, and submitting it to the pathological laboratory 
for staining and interpretation. At this point it should 
be emphasized, and it will be repeated later, that the 
proper procurement of the specimen and its immediate 
and adequate fixation are of paramount importance if 
the physician expects to obtain diagnostic aid from this 
laboratory procedure. 

Many thousands of women die annually in Amer- 
ica from cancer of the genital tract, with a large per- 
centage of these deaths due to uterine cancer. This 
death rate can and should be reduced, and although can- 
cer clinics are doing a fine job, the greater responsibility 
lies with the individual physician because these cancer 
clinics and specialized clinic groups see a relatively few 
persons compared with the patients seen daily by the 
general physician and surgeon. 

Figures often serve to focus our attention on the 
seriousness and extent of a condition, so realization of 
the fact that 60 out of every 100 women with cancer 
present themseives to the private physician too late for 
effective therapy should quicken our interest in the 
early detection of malignancy. 

In the words of Leach and Robbins :° “The respon- 
sibility for the failure in improvement of cancer mor- 
tality lies both with patients and physicians. Yet re- 
duction in the delay in diagnosis is the one point in the 
current offensive against cancer that holds more imme- 
diate promise than any other associated clinical or re- 
search activity at the present time.”’ Thus, early detec- 
tion is the key to the control and cure of cancer. 

Perhaps the most frequent use of exfoliative cyto- 
logical diagnosis is in the gynecological field. The speci- 
mens may be obtained from the posterior vaginal for- 
nix, the cervical canal, directly from the surface of 
suspicious lesions on the cervix, and, in some instances, 
from the uterine cavity. In this latter instance, how- 
ever, surgically sterile precautions must be taken and 
pregnancy must be ruled out. Also in this latter in- 
stance, special indications only should dictate its use. 

In securing secretions from the posterior vaginal 
fornix, a very effective and convenient instrument is the 
glass pipet for aspiration. This pipet is about 6 inches 
in length and slightly less than % inch in diameter, with 
rounded tip and small opening to which may be at- 
tached a strong rubber bulb producing suction. Some 
writers advocate the use of a metal pipet with rubber 
bulb, and _ still others a Becton-Dickinson Abraham 
laryngeal cannula No. 456 with rubber bulb or a 5 cc. 
Luer-Lok syringe. The aspirating pipet or the cannula 
is inserted through the speculum into the posterior 
vaginal fornix and the secretion aspirated. The smear 
is made by expressing the secretion onto a slide and 
spreading it with the side of the pipet or cannula into 
a smooth, even smear. The slide should be immersed 
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immediately into a solution of half and half 95 per cent 
alcohol and ether and left there for fixation at least 
15 minutes, but preferably an hour, before removing 
for packaging and mailing to the pathology laboratory 
for staining, study, and interpretation by the path- 
ologist. 

Securing material from the endocervix is done in 
a similar manner. The pipet or cannula is inserted into 
the cervical canal and the secretion aspirated. In the 
case of the endocervical aspirate, as well as cervical 
secretion, a tightly wound cotton tipped applicator may 
be used to transfer the material to a slide. 

At the risk of being labeled repetitious I must 
again emphasize the importance of immersing the 
slides in alcohol and ether immediately after making 
the smear, whether the material is obtained from the 
vaginal fornix, endocervix, cervix, or from any other 
source. 


The obtaining of aspirated material from the 
uterine cavity is, as mentioned previously, a procedure 
used only where specifically indicated, and is then done 
under surgical precautions after ruling out the presence 
of pregnancy. Smears from any suspicious lesion in the 
cervix are readily made by swab smear on a glass slide 
followed by immediate fixation in alcohol-ether solution. 

Ayre recommends the use of a specially designed 
wooden scraper for securing cervical and endocervical 
material for transfer to a slide with subsequent im- 
mediate fixation.’® A similar type of scraper may be 
made by cutting a rounded portion from a tongue 
depressor with curved scissors. 

A point or two as to preparation of the gynecolog- 
ical patient would seem to be in order. It is pre- 
ferable that the patient has refrained from douching 
during the 24-hour period preceding the collection of 
the vaginal secretion for the smear making. The 
material should be taken before bimanual examination 
and the speculum should be used with as little lubricant 
as possible, especially in the case of the endocervical 
smear. Excessive secretion adhering to the external 
cervical orifice may be wiped away gently with a dry 
cotton ball on a forceps. 

In making smears of urine sediment, gastric con- 
tent, bronchial aspirates, and pleural and_ peritoneal 
fluids, the procedure to be followed by the physician is 
different from that which has been described for the 
vaginal smears. The fluid from which it is desired 
to make smears is added to an equal volume of 95 
per cent alcohol and the mixture centrifuged as soon 
as possible at medium speed for 30 minutes. After this, 
the supernatant fluid is removed and smears are pre- 
pared from the sediment upon slides which have been 
previously coated with Mayer’s albumin fixative. The 
smear is spread with another slide and when the smear 
starts to dry around the edge, but is still moist in the 
center, the slide is immersed in alcohol-ether mixture 
for at least an hour. It is then ready to be sent to the 
pathology laboratory for staining, study, and interpre- 
tation. 

If it is desired to make smears of sputum for 
Papanicolaou study, the specimen is collected into a 
portion of 70 per cent alcohol. Centrifugation is not 
done but the sputum is spread on albumin coated slides. 
Any hard masses should be crushed with another slide, 
and these slides fixed in the usual alcohol-ether mixture. 

Sending the fixed slides (after at least 1 hour in 
the alcohol-ether solution) to the cytology or pathology 
laboratory has been mentioned several times but just 
how they were to be sent has not been explained. 
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Various pathologists differ in the method recommended 
for mailing. Gradwohl™ has this to say: “All smears 
must be left in alcohol-ether until they are stained and 
not dried at any time. If slides are to be mailed to 
a laboratory for staining they are removed from the 
solution after one hour, and two or three drops of 
glycerine placed on the smear and a clean slide placed 
over it. ... The two slides and the label are fastened 
together with a rubber band. This is done with each 
type of smear.” 

Other authorities state that after fixation at least 
15 minutes (preferably an hour) in the alcohol-ether 
mixture the slides can be removed from the solution 
jar, allowed to dry in the air, and then be placed care- 
fully in special slide mailing containers to prevent 
breakage during shipping. In our own laboratory we 
accept the fixed smears sent dry. It is suggested that 
inquiry be made of the laboratory to which the smears 
are to be sent as to which method of slide transporta- 
tion is desired. 


There is an excellent outfit containing the neces- 
sary slides, wooden cervical scrapers, slide mailing 
containers, and envelopes for the use of the physician 
in submitting Papanicolaou smears to a laboratory by 
mail. This outfit is available through any physicians’ 
supply outlet. 


In the laboratory at the Bangor Osteopathic Hos- 
pital the report to the physician submitting slides for 
Papanicolaou study is made according to the method 
recommended by Papanicolaou.’* Papanicolaou has de- 
veloped a classification I to V. He considers Classes 
I and II as negative for malignancy. Class III com- 
prises those cases that are suspicious. Classes IV and 
V are considered malignant. The above five classi- 
fications represent different cytological changes and 
the relation of these changes to malignancy. They are 
of interest to the physician only as they indicate to him 
in the report whether or not the smear he submitted 
was malignant. : 

Papanicolaou smears at the laboratory of the 
Eastern Maine General Hospital are reported to their 
physicians on the basis of the Papanicolaou classifica- 
tion. In the opinion of Papanicolaou, a diagnosis by 
the pathologist of a smear as Class V is sufficient evi- 
dence to warrant operation, and he has asst'med this 
responsibility in such cases. . 

It has been repeatedly emphasized in this paper 
that in making of smears for Papanicolaou study, that 
immediate fixation in alcohol-ether is essential, and it 
should be emphasized just as strongly that this method 
under discussion is an adjunct to diagnosis which 
should be confirmed by biopsy or curettement. This 
technic is not a substitute for biopsy and may be nega- 
tive with a positive biopsy or positive with a negative 
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biopsy. This may be true also in regard to curette- 
ment material. 


The Papanicolaou method as a diagnostic adjunct 
is a valuable tool in the diagnosis of early malignancies. 
To sum up, the following points should be borne in 
mind in order to make the best use of the method: 

Proper selection of cases 
Proper procurement of the specimens 
Proper staining 
. Proper microscopic examination 
5. Proper evaluation of the results. 
It should also be remembered that there should 


be some indication for the use of this procedure. Its 
use as a routine on every patient is perhaps impractical 
because of the lack of diagnostic centers with men 
trained in cytological interpretation. However, some 
physicians employ the test as a part of the examination 
of all adult female patients as a screening procedure 
with due consideration of the admonition of Papani- 
colaou and Traut that it is a sorting procedure and 
should be confirmed by biopsy and tissue diagnosis. 
The taking of the specimen and the making of the 
smear are duties of the physician and surgeon. The 
staining is in the field of the pathologist and the trained 
technician. The interpretation falls in the field of the 
pathologist, trained and experienced in cytology. It 
is obvious if there is a gross cervical lesion that a 
biopsy of that area is indicated. If the Papanicolaou 
report suggests an endometrial carcinoma, curettage 
is indicated. But what should be done when there is 
a positive report of cervical carcinoma from cytological 
smear and no gross lesion from which to make a 
confirming biopsy? The procedure in this event should 
be repeated biopsy or the removal by conization of a 
representative piece of cervical tissue for microscopic 
examination. 

It must be borne in mind in each instance that an 
individual case is being dealt with and the interpreta- 
tion and the diagnostic procedure should be determined 
on that basis. Some pathologists recommend for women 
past the childbearing period a trachelectomy with serial 
sections of the cervix in an effort to demonstrate 
histopathologically the suspected malignant lesion. An- 
other solution to this situation may be the taking of 
repeated smears for Papanicolaou study in an effort to 
arrive at a conclusion. 

I have endeavored to present in a brief manner 
the essentials of exfoliative cytology, giving technics 
of specimen collection, treatment of the specimen, fields 
of application of the method, precautions in its use, 
and evaluation of its significance in the early diagnosis 
ot cancer. 


Bangor Osteopathic Hospital 
292 State St. 
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The work of Warburg' and others has clearly 
demonstrated the existence of a common defect in the 
carbohydrate metabolism of different malignant tissues. 
It has also been observed that malignant tissue often 
contains less of the co-enzymes, flavoproteins, and, 
especially, of the cytochromes* than does most normal 
tissue. It might be expected then that the defect first 
observed by Warburg is connected in some way with 
a fault in the mechanism of the hydrogen transport 
gradient incident to a deficiency in these component 
substances. 

It was thought that this theoretical possibility 
might be turned to therapeutic advantage in the medi- 
cal treatment of malignancy, as has been implied by 
and Winzler.* Accordingly, about 4 years ago 
the administration of selected nutritional substances 
to patients having various malignancies was begun. 
The substances were chosen in the hope that their use 
in large doses* would remedy the deficiencies in the 
components of the hydrogen transport system which 
have been noted and thus prove of therapeutic value. 


EXPERIMENTAL WORK 


Diagnosis.—This was established by the physical 
examination, the roentgenographic evidence, and the 
pathological report. In addition, the usual hematologi- 
cal, chemical, and microscopic examinations of the 
body fluids were made as part of the routine diagnostic 
procedure, 


From the diagnostic data an attempt was made 
to estimate the clinical condition of the patient at the 
time when the administration of the selected nutritional 
elements was begun. This estimation was based upon 
the degree of ambulatory ability, appetite, bleeding, 
constipation, diarrhea, discharge, dysuria, fluid, gas, 
health, mass, pain, and weight displayed by the patient. 
The evaluation of the degree of the sign or symptom 
was made on a scale of zero to four, the former signi- 
fying absence and the latter the extreme of the sign 
or symptom being evaluated. From the nature of its 
derivation the degree finally assigned is the average 
of the clinical opinion. 

Treatment.—Whether surgery was performed or 
not, the following nutritional substancest were ad- 
ministered : 

1. Two capsules daily after meals, each containing 
following: niacinamide, 30 mg.; niacin, 30 mg.; 


*Larger doses than were perhaps necessary were chosen on the basi« 


the 


of the work of Willheim and Bocobo® and others. Since improvement 
seemed to occur at this level, it was not thought desirable to alter it. 
tThe materials used in this study were obtained from the following 


Merck and Co., Rahway, 
acid was used in the form 
through the courtesy of Dr. 


sources: The vitamins were all products of 
N. J., with the exception of folic acid. Folic 
of Folvite tablets and powder obtained 
Stanton Hardy of the Lederle Corp., Pearl River, N. Y. Of the various 
protein hydrolysates tried, Essenamine, purchased from Winthrop- 
Stearns, Detroit, has given the best results from the viewpoint of its 
palatableness and freedom from side reactions. Of the different hema- 
most satisfactory has been B-Iron, a product of 
Decatur, IIL, Methionine was given in the form of Meo- 
manufactured by Wyeth Incorporated, Philadelphia. 


tinics examined, the 
Irwin Neisler, 
nine tablets, 


Kirksville, Mo 


thiamin chloride hydrochloride, 10 


riboflavin, 30 mg. ; 
mg. 

2. Forty-five grams of a protein hydrolysate daily 
in three divided doses 

3. A hematinic compound, each capsule of which 
contained ferrous sulfate, 200 mg.; thiamin chloride 
hydrochloride, 3.6 mg.; riboflavin, 5.4 mg.; niacinam- 
ide, 18.0 mg.; pyridoxine hydrochloride, 0.1 mg.; 
yeast and liver extracts, 70 mg.; and defatted wheat 
germ, 140 mg.—5 capsules daily. 

4. From time to time and for special ‘reasons, 
other substances were also given as follows: ‘Folic 
acid, 20 mg. daily for cachectic anemia, and a methion- 
ine-pyridoxine mixture—350 mg. of the former and 
20 mg. of the latter per capsule—1 to 4 capsules daily 
to support the liver in the recurrent toxemia some- 
times observed. 


Re-Examination.—Patients were requested to re- 
port for a re-examination every 3 months. At these 
times physical and roentgenographic examinations were 
repeated. If it was possible, a pathological report was 
also obtained. I‘rom these data another average esti- 
mate of the degree of the signs and symptoms listed 
above was prepared in the manner described. 


CONTROL 

Because of the high dosage level at which nutri- 
tional substances were administered, it was thought de- 
sirable to ascertain their effects on persons having 
normal health. Accordingly they were given to 25 
males and females of varying age and habitus for per- 
iods of 10 days to 6 weeks. Appetite, weight, and 
feeling of well-being were increased in different de- 
grees. No ill effects were o>served in the males, but 
in some of the females the menstrual cycle was dis- 
turbed as would be expected on the basis of the work 
of Biskind and Biskind.* 

RESULTS 

Case Reports.—To date 29 patients with diagnoses 
of malignant neoplasms have been treated. The re- 
ports on these patients are briefly presented in Tables 
If and 

Pathological Report—lf the site of the malig- 
nancy was accessible, biopsies were made at approxi- 
mately 3 month intervals. The findings reported are 
average observations on 9 patients. The initial sections 
exhibited the typical histopathology of mz lignant tissue. 
In most cases, the neoplasms were quite invasive as evi- 
denced by the extension of abnormal cells into the 
surrounding tissues, by the absence of limiting mem- 
branes, and by the cellular invasions of the adjacent 
lymphatics. In most cases, there was also an extreme 
degree of hyperplasia and metaplasia and abnormal 
mitotic figures were observed. There was a relative 
increase in the number of fibroblasts and the small 
vessels displayed erythrocytic engorgement. 

The sections obtained at the first re-examination 
did not show, in general, a histopathological change 
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proportional to the clinical improvement. The tissues 
exhibited an increase in fibroblastic activity with a re- 
duction in the occurrence of mitoses. In some cases 
there seemed to be a tendency to assume the normal 
cytoarchitecture of the region. : 

At the sixth month the pathological picture did not 
show the degree of regression toward the normal that 
would have been expected on the basis of the clinical 
improvement. In general, there was a large increase in 
fibroblastic activity, although no attempt at walling off 
of the lesioned areas was observed. The mitotic figures 
observed displayed a somewhat more balanced pattern 
and the prophase and metaphase were predominant. 
Finally, marked superficial healing was observed. 

In the last set of biopsies considered, the histo- 
pathological characteristics previously noted were still 
evident. The fibroblastic elements were predominant. 
The tendency toward the normal cytoarchitecture was 
more pronounced. Few mitotic figures were observed 
and in these the pro -hase and metaphase were the most 
frequent. The histological appearance of the tissues 
examined was not normal, nor was it characteristic of 
malignancy. 

This description of pathological change in connec- 
tion with treatment is as applic able to the malignant 
tissue secured from the viscera as it is to the more 
accessible neoplastic tissue. 

In conclusion it appears that there was a change in 
the histopathological characteristics of malignant tissue 
as a result of the nutritional substances administered, 
although this change was not as marked as was the 
clinical improvement of the patients. 


Table I 


Symptomatic Effects of Treatment* 


57.7 


*The percentage of improved patients is a percentage of all those 
considered in the category. The same is true of the percentage of 
patients unchanged. The percentage of patients relapsing, however, is 
calculated by using the number originally improved as the base. 


CONCLUSION 

Examination of Table I shows that constipation, 
dysuria, discharge, and presence of fluid were com- 
pletely relieved, but the fact that those symptoms did 
not occur in any large percentage of patients detracts 
from the importance of this fact. Bleeding and the oc- 
currence of masses were somewhat more common 
symptoms which were not so uniformly relieved, espe- 
cially the latter. The general relief or improvement of 
symptoms involving ambulation, appetite, pain, and 
weight, because of their wide occurrence, must be con- 
sidered as the chief evidence for the conclusion that the 
treatment resulted in some clinical improvement. The 


EFFECT OF NUTRITIONAL SUBSTANCES ON MALIGNANCY—KLINE ET AL. 


Table II 


Effect of Treataent by Different Classifications*® 


*See Footnote, Table I. 


percentage of relapse from improvement or relief of 
these major signs or symptoms is not large, but this 
fact probably has no significance because the patients 
that died declined very rapidly before death. 

The data regarding the classes of patients with 
respect to duration of treatment is only slightly signifi- 
cant, because of the small number of cases in each 
class (Table II). Almost all patients improved initially 
and, disregarding the figure for the 3-month period, the 
percentage of relapse increased up to the 24-month 
period. The percentages given for the class treated 
more than 24 months can probably be explained by the 
fact that 1 of the 2 patients in the class died of coro- 
nary thrombosis at the 25th month and the other has a 
pulmonary malignancy, diagnosed by roentgenogram, 
Papanicolaou technic, and clinical findings, about which 
methods there must, of course, always be some un- 
certainty. 


In general the data regarding classification by 
prognostic opinion supports the accuracy of this opin- 
ion, although more relapses could have been expected 
in those cases having only a fair prognosis. 


Table III gives chief support to the tentative con- 
clusion that the described procedure has some useful- 


Table IIT 


Present Status of Patients* 


Average Duration 
Of Treataent 


*See Footnote, Table I. 


Average Du- 
Classifica— ration of ents In ar 
le 25.0 75.0 20 75.9 25.0 33.3 
e 0.0 100.0 2 100.0 0.0 0.0 
3 0.0 100.0 8 100.0 0.0 0.0 j 
100.0 0.0 * 100.0 0.0 4.3 
3 0.0 100.0 7 %.3 33.3 50.0 
8 0.0 100.0 3 100.9 0.0 0.0 
4 0.0 100.0 8 100.0 0.90 0.0 
2 0.0 100.0 + 100.0 0.0 40.0 
4 100.0 0.0 10 100.0 0.0 0.0 
a 100.0 0.0 6 100.0 0.0 0.0 
2 57.1 42.9 13 100.0 0.0 21.5 
8 0.0 100.0 era 100.0 0.0 0.0 
4 0.0 100.9 e 100.0 0.0 0.0 
3 6.6 33.3 u 100.0 0.0 33.3 : 
8 0.0 100.0 8 100.0 0.0 50.0 
0.0 -100.0 7 65.7 4.3 6.6 
By Surgery 
Operable MA - - pes 100.0 0.0 20.0 
Inoperable 65.6 - 4.7 5.3 27.7 
By Promostic Oninion 
Good 10.3 100.0 0.0 u 100.0 0.0 0.0 
Pair 17.3 100.0 0.0 n 100.0 0.0 0.0 
Poor T24 4.7 95.3 u 95.1 49 25.0 
Bx Duration of Treatment 
3 Months 6.8 0.0 100.0 - 100.0 0.0 30.0 < 
6 Months 20.7 6.6 33.3 - 0.4 16.4 20.0 
12 Months 0.6 22.2 77.8 100.0 0.0 22.2 
24 Months 50.0 50.0 - 100.0 0.0 30.0 
Over 24 inthe 6.8 0.0 100.0 7 100.0 0.0 0.0 
Percentage Of 
Sten Percentage of Pationta Having Sign or Sraptom 
or Patients Having Percentage Percentage Percentage Percentage Percentage 
Syaptoa Sign or Syaptos Operated Inoperable Improved Unchanged _ Of Relapse 
Interference wth 
Aabulation 2.7 2.1 70.9 70.9 29.1 8.3 
Loss of 
Appetite 8.6 26.9 73.1 92.5 7.5 0.0 
Bleeding 44.8 23.9 77.0 &.7 15.3 0.0 
Constipation n.0 55.5 44.5 100.0 0.0 0.0 
Discharge 27.6 2.5 87.5 100.0 0.0 0.0 
Dysuria 6.9 100.0 0.0 100.0 0.0 0.0 
Fluid 20.7 16.6 B.4 100.0 0.0 16.6 
Iapaireent of 
Health 100.0 4.3 58.7 75.8 24.2 10.3 
Presence of 
Masses no 20.0 60.0 40.0 10.0 
Pain 100.0 4.3 58.7 93.2 6.8 6.8 
Weight Lose 8.6 23 80.0 19.2 3.8 
eee ‘ 
or Eleven Patients 
Continuing Six Patients 
‘Treataent (328) died of 10 on let 100% 
Two Patients 
(208) Died of 19.5 100% - - : 
Of Ten Patients 7 loos - o 
(348) Discontinu- 
ing Treataent 


— 


_ 
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ness in the treatment of malignant neoplasms, for of 
66 per cent of the patients continuing under treatment 
58 per cent or 11 of them are still improved after an 
average duration of 16 months of treatment. Of these 
11 patients, 100 per cent improved initially, although 
1 patient has since relapsed. Thirty-two per cent or 
6 patients died of cancer after initial improvement, 
while 2 patients or 10 per cent died of other causes. 
Nothing can be said of the 34 per cent who discon- 
tinued treatment, except that they were all initially 
improved and remained so during an average duration 
of treatment over 7 months. 
DISCUSSION 

The observed improvement might result either 
from the direct action of the medications on the neo- 
plastic tissue or indirectly from an improvement in the 
general health to such an extent that a more vigorous 
reaction was made against the invading neoplasm. The 
actual improvement in general health, the equality of 
this effect as regards both the site and type of malig- 
nancy, the occurrence of relapses, and the observation 
that the longer the treatment continued, the more prob- 
able a relapse became, all support the view that the 
results are to be explained on the latter basis. 

On the other hand, the effects observed might have 
been caused by the medications acting directly on the 
cellular elements of the neoplasm. If this is the mech- 
anism responsible, its nature cannot be inferred from 
the data at hand, although there are several possibilities. 
The malignant cells might have been altered toward 
the normal metabolic pattern or they might have been 
destroyed through a disturbance of their delicately bal- 
anced metabolic processes because of the possible tox- 
icity to them of the nutritional substances in the con- 
centrations used. 

The pathological evidence can be interpreted to 
support either view. The increase of fibroblastic ele- 
ments might be due to the direct effect of the medica- 
tions on the surrounding tissues or to a physiological 
replacement of neoplastic tissue destroyed by the medi- 
cations. The tendency to assume the normal cytoarchi- 
tecture permits the same explanation. The apparent 
decrease in mitotic figures and the predominance of 
prophase and metaphase lend support to the opinion 
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Marriages and divorces in the United States continued 
to decline for the second consecutive year in 1948, Surgeon 
General Leonard A. Scheele of the Public Health Service, 
Federal Security Agency, announced recently. 

The Public Health Service estimated that there were 
1,815,000 marriages and 415,000 divorces last year. 

The number of divorces has taken a sharp dip over the 
last 2 vears. There were about one-third fewer divorces in 
1948 than in the peak year 1946, when it was estimated that 
610,000 divorces were granted. 

Compared with the revised estimate for 1947 of 474,000 
divorces, there were about one-eighth fewer divorces in 1948. 
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that the effect of the medication is directly on the cells 
of the malignancy. 

The work of the Biskinds® and others affords a 
basis for yet another possibility. They have shown that 
riboflavin, niacin or its derivatives, and thiamin in ade- 
quate quantities are required for a necessary physio- 
logical alteration of estrogenic substances in the liver. 
While there seems to be a lack of general agreement 
concerning the relationships between the hormones and 
malignancy, still the possibility of these medications 
acting to reduce a disturbed hormonal balance ought 
not to be disregarded. 

It is felt that the data at hand do not permit a 
decisive choice to be made among these theoretical 
possibilities. Continued pathological study, metabolic 
studies with manometric methods, the estimation of the 
concentrations of the co-enzymes, flavoproteins, and 
cytochromes in malignant tissue from patients under- 
going treatment, studies of the hormonal effects of the 
medications in normal subjects and those having malig- 
nancies, and extensive use of animals in these experi- 
ments may allow the drawing of a definite conclusion. 

SUMMARY 

Selected nutritional substances were administered 
to 29 patients. They were niacinamide, niacin, ribo- 
flavin, thiamin, and the amino acids derived from a 
hydrolyzed protein. Most of the patients showed some 
improvement. Of the 66 per cent continuing under 
treatment 58 per cent are now living, 32 per cent have 
relapsed and died of cancer, and 10 per cent have died 
of other causes. 


Editor's Note: A table presenting a detailed sum- 
mary of case histories was prepared in connection with 
this paper. Lack of space prevented its publication, but 
those interested in further study will receive a copy 
from the writers upon request. : 
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In the same years, the divorce rate also declined sharply, 
dropping from 4.3 per 1,000 population in 1946, to 3.3 per 
1,000 population in 1947, and to 2.8 per 1,000 in 1948. 


Marriages have also dropped in the last 2 years. The 
decline in 1948 from 1946, the only year in which there were 
more than 2 million marriages, was about one-fifth, or close 
to one-half million marriages. 


The 1948 figure was about one-twelfth below the revised 
total of 1,991,878 marriages in 1947. 

Marriage rates in these years were: 12.4 per 1,000 in 
1948, 13.9 per 1,000 in 1947, and 16.4 per 1,000 in 1946, 
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Consideration of Disease of the Smal! Intestine 
With Particular Emphasis on the X-ray Findings“ 


EUGENE R. KRAUS, D.O., F.A.O.C.R. 
New York 


Until the last decade the study of the gastro- 
‘intestinal tract consisted of a careful examination of 
he esophagus, the stomach, and the colon by the in- 
vestion of a contrast meal and then a further analysis 
of the colon by the use of a barium enema. The end 
result of these studies was not nearly as satisfactory 
is it should have been. There was a distinct hiatus 
concerning what occurred in the gastrointestinal tract 
hetween the 6-hour interval, when the barium was 
supposed to have left the stomach, and the 24-hour 
interval. As far back as 1935 this writer’ presented 
, paper, “Inflammatory and Neoplastic Diseases of the 
Colon” in which a case of regional ileitis was cited. 
‘The exhibition of such a case was of particular interest 
because so little was known about any phase of disease 
of the small intestine. Following the presentation of 
ihe paper George J. Conley expressed his interest in 
the case mentioned and deplored the lack of knowledge 
of what was transpiring in the small intestine between 
the 6 and 24-hour intervals. 

In the last 15 years, since publication of the work 
of Cole,? much information has been gained about dis- 
ease of the small intestine. With this advance in 
knowledge many individuals who were formerly classi- 
fied as psychoneurotics have had definite diagnoses 
established. Such diagnoses may result in restoration 
of health and also in the saving of lives. 

X-ray investigation of the small intestine is done 
both by flat film and by the use of contrast material. 
It must be understood that roentgen study is not defi- 
nite in the sense that a pathognomonic entity can be 
established by it alone. Rather the changes visualized 
on the film contribute, along with other clinical and 
laboratory findings, to a correct diagnosis. Frequently 
the radiologist can observe a film showing complete 
mechanical bowel obstruction, paralytic ileus, probable 
appendicitis, or probable regional ileitis, but the ac- 
cumulation of further evidence is necessary in order 
to make a positive diagnosis. The modern clinico- 
radiological approach is, therefore, necessary for final 
designation. Many small intestinal conditions can only 
be identified by surgery or necropsy. A careful analy- 
sis of films, however, will often establish whether the 
case is surgical or medical. 

The indications for small intestinal study are 
numerous. Indeed, the first indication occurs in the 
course of an ordinary gastrointestinal series. Usually 
a flat plate of the abdomen is made and if it shows 
abnormalities, several other flat plates are made. Then, 
if no contraindication arises, the routine gastrointesti- 
nal procedure is begun. If the postcibal and 14-hour 
studies suggest any small intestinal irregularity, 
then frequent interval films are done until a final 
analysis is reached. Clinically the following focus 
attention on the small intestine: symptoms referable 
to the abdomen suggesting disease of the small intes- 
tine or peritoneum; suspicion of deficiency disease ; 
suspicion of allergic state; diarrheal disease, especially 
when unexplained by study of stomach or colon; un- 


“Presented before the Post-Graduate Study Groups of the Gastro- 


intestinal and X-Ray Departments of the New York steopathic Clinic, 
January 28, 1949, 


explained hemorrhage; complaints of persistent gas 
distress or borborygmus; and intestinal obstruction, 
either mechanical or paralytic. - 

The flat plate of the abdomen is made first and 
this frequently shows the presence of either generalized 
or localized bowel obstruction. When this is the case 
the study of the gastrointestinal tract, particularly the 
small intestine, by the use of barium contrast meal is 
contraindicated. Usually four flat plates are made. 
The first is made either in the supine or prone posi- 
tion. This is of value in visualizing the presence of 
gas in the small intestine or the absence of gas in the 
colon. It also shows the psoas shadow, the properito- 
neal fat line, the position of the diaphragm, the 
presence of concretions in the gallbladder, kidney, ap- 
pendix, etc., and permits their differentiation from 
mesenteric glands which have calcified. Other studies 
are made in the erect position, when possible, and in 
the lateral decubitus position, both right and left. 
The purpose of the last three views is to visualize 
findings not observed in the prone or supine positions 
and to establish the presence of fluid levels as well 
as to determine the motility or the fixed position of 
the intestinal coils. A lack of clarity may suggest the 
presence of edema or peritonitis. 

If no obstruction is seen on the scout films of 
the abdomen, the barium meal may be given. There 
are various technics for this procedure and which- 
ever one the operator prefers is satisfactory provided 
a standard, based on observation of normal individuals, 
has been established. Then the films are taken, as noted 
above, at frequent intervals. 

The normal small intestinal pattern is one of con- 
tinuity (Fig. 1). The jejunum and ileum are the 
arbitrary divisions of the small intestine, exclusive of 
the duodenum. The jejunum occupies most of the 
space above the umbilicus particularly on the left side 
though some of its folds are usually observed on the 
right and occasionally some are noted in the left lower 
quadrant. Due to the presence of the valvulae con- 
niventes, or the so-called Kerkring folds, the jejunum 
shows a feather-like quality in its outline which is 
persistent. As the ileum is approached the feathering 
becomes less and the outline of the ileum itself should 
be smooth and continuous in form. Whenever there 
is a deviation from the continuity and feathering of 
the jejunum or a segmented appearance in the ileum 
(Fig. 2) instead of the normal smooth continuous 
pattern, it may be said that an “atypical small intes- 
tinal pattern” is present which indicates the possibility 
of many disease states. This atypical small intestinal 
pattern has sometimes been called a deficiency pattern. 
This designation, however, is not all-inclusive enough. 
According to Sussman and Wachtel* thé term “de- 
ficiency pattern” is “used loosely to designate the 
roentgen appearance of the small bowel when there is 
segmentation with changes in the motility, tone or 
mucosal pattern. This is not due to any single factor.” 
Some of the pathological factors which cause the 
peculiar appearance of the bowel are extrinsic causes 
such as pressure from neoplasms or enlargement of 
the abdominal viscera, edema and infiltration of the 
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Fig. 1 
Fig. 1. 
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Fig. 2 
Normal small intestinal pattern. Note feather-like appearance of jejunal folds, that most of jejunum is on left 
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side, and how distinctly the Kerkring folds are visualized. Observe continuity of entire small intestinal folds and smooth 
contour of ileum as compared with jejunum, the latter’s feather-like qualities being due to the presence of valvulae conni- 


ventes. Fig. 2. 


Atypical small intestinal pattern. Note dilatation of loops, instead of usual feathering. Observe constricted 


loop and flocculation. Fig. 3. Note atypical pattern with generalized evidence of hypermotility, some irregularity of proximal 
pattern, and some dilated folds. This pattern is frequently observed in hyperthyroidism. 


submucosa, atrophy of the mucosa, muscle damage, 
and nerve degeneration which may be affected by 
(a) psychosomatic influences, (b) abnormal bowel 
content, (c) hormonal disturbances, (d) allergic dis- 
turbances, and (e) deficiency factors. 

As noted from the definition, there are any num- 
ber of conditions in which the atypical small intestinal 
pattern may be observed. Most commonly it is seen 
in tropical or nontropical sprue, intestinal infantilism 
(idiopathic steatorrhea), ulcerative colitis, nonspecific 
granulomatous enteritis, celiac disease, hepatic disturb- 
ances, hypocalcemia, intestinal parasitism, certain in- 
fectious diseases, psychosomatic conditions, almost any 
type of endocrine dyscrasia (Fig. 3), and neoplastic 
diseases. 

The atypical roentgenographic findings include any 
persistent irregularity as compared with the normal. 
There may be observed any of the following variations 
which are merely descriptive terms (future descriptions 
will add other terms) : hyperirritability, hypoirritability, 
lack of continuity, segmentation, scattering of the 
barium, areas of narrowing, patchy appearance of the 
barium, dilatation of the barium loops, hazy appear- 
ance of the folds, irregularity of the lumen, pipe-like 
appearance of portions of the bowel and flocculation. 

The following cases may be divided into extrinsic 
and intrinsic diseases causing a change in the small 
intestinal pattern. 

Case 1—A man, 55 years of age, complained of 
abdominal symptoms and a large mass in the abdomen. 
The x-ray studies (Fig. 4) showed haziness, irregu- 
larity, and sgymentation of the proximal jejunal folds. 
In addition, these folds and the inferior margin of the 
stomach were pushed to the left of their usual position 
and there was a distinct indentation on the greater 
curvature of the stomach. A calcium line was observed 
on either side of the spinal column. This was seen best 
in the 24-hour film when little barium was observed in 
the abdomen. The radiological diagnosis, with which 
the surgeon disagreed, was that of aneurysm of the 


abdominal aorta. An angiogram was done (Fig. 5) 
and shows a large aneurysm of the abdominal aorta, 
predominantly on the left side. 

Case 2.—A man, aged 46, complained chiefly of 
abdominal distress, associated with the presence of a 
palpable mass. X-ray study (Fig. 6) showed a per- 
sistent enlargement of the duodenal loops, a defect on 
the anterior portion of the greater curvature of the 
stomach, and an atypical small intestinal pattern of the 
proximal jejunum as evidenced by segmentation and 
dilatation of the loops and irregularity of the usual 
feathery pattern. This was diagnosed as a probable 
pancreatic neoplasm by the radiologist. At operation 
the surgeon found an enlarged head of the pancreas 
and thought he was dealing with acute pancreatitis. A 
gastroenterostomy and anastomosis of the common duct 
with the jejunum were done. Four months later, on the 
patient’s return to the hospital, the process showed 
marked advance and, at this time, air from the stomach 
was seen in the biliary radicles. Careful pathologic 
study showed a pancreatic carcinoma. The disturbed 
small intestinal pattern in this patient, therefore, was 
due to the extrinsic pressure of a pancreatic neoplasm. 

Case 3.—A man, 51 years old, whose chief com- 
plaint was of indigestion for the past 3 months, recent 
exacerbation of epigastric pain, and vomiting sugges- 
tive of gallbladder disease. The stomach studies were 
normal but the small intestinal pattern was decidedly 
atypical (Fig. 7). The radiological diagnosis was that 
of biliary stasis and deficiency pattern. There was a 
history of chronic alcoholism. Following liver function 
tests a final diagnosis of early cirrhosis of the liver 
was made by an excellent internist. Such a diagnosis 
indicates hypoproteinemia and vitamin deficiency. The 
patient responded well to high protein and high vitamin 
diet and abstinence from alcohol. 

Case 4—A man, 35 years old, complained of gas 
distress for the last 4 years, beginning 8 months after 
an appendectomy. In addition to borborygmus the pa- 
tient complained of recurrent attacks of diarrhea and, 
in the last year, he had lost about 10 pounds in weight. 
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Fig. 5 
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Fig. 6 


Fig. 4. Case 1. Note irregular pattern of proximal jejunal folds which are obscured, dilated, and displaced to the left. 


Arrow points to the calcium line which, on other films, showed on both sides of spine. 


Fig. 5. Same case. Angiogram 


showing aneurysm of abdominal aorta which was cause of atypical small intestinal pattern. Fig. 6. Case 2. Note enlargement 
and persistence in outline of duodenal loop and proximal jejunal loops and defect in greater curvature of stomach, This 
pattern is highly suggestive of involvement of the head of the pancreas, particularly neoplastic. 


Because eating gave him diarrhea he ate sparsely. 


There was very little pain present. The x-ray studies 
showed a marked deficiency pattern (Fig. 8). In addi- 
tion there was dilatation of numerous loops of the 
small intestine, more particularly the ileum, evidenced 
by the smooth margins of the loops (Fig. 9). 


There 
was marked hypomotility of the small bowel after the 
8-hour interval (Fig. 10) with a great deal of barium 
present ; the small intestinal loops were outlined by gas 
and barium. Areas of constriction were noted anterior 
to several of the dilated loops, there was a constricted 
area extending downward from the terminal ileum, and 
a nipple-like area extending inward from the superior 
margin of the cecum. The barium enema revealed 
areas of constriction extending inward from the cecum 
giving a characteristic “string-like” appearance. The 
x-ray picture of this case was that of regional ileitis 
with numerous areas of partially obstructed colon. 


Fig. 7. Case 3. 


Deficiency pattern associated with hypoproteinemia and vitamin deficiency. 


INTESTINAL OBSTRUCTION 


In a previous consideratjon of the flat plate of the 
abdomen there were mentioned numerous possibilities 
which would lead toward the diagnosis of some intra- 
abdominal pathological entity. Probably the most im- 
portant single factor in arriving at a diagnosis is the 
presence of gas in the small intestine. Under normal 
conditions gas is held in solution in the small intestine 
and when gas or air is observed there, it usually indi- 
cates some abnormality, frequently of serious import. 
The major portion of gas in the stomach and small 
bowel comes from the swallowing of air with the in- 
take of food and, due to the rapid peristalsis of the 
small intestine, it passes onward in solution. With the 
presence of an obstruction the passage of intestinal con- 
tents is inhibited and an increased amount of gas is 
liberated from the fluid. Coincidentally a greater 
amount of fluid is secreted. This explains the presence 


Note dilatation of jejunal 


loops. This case is one of early cirrhosis of liver. Fig. 8. Case 4. Note atypical small intestinal pattern, dilated loops of 


bowel, haziness of proximal jejunal loops, hypomotility, and loops of bowel dilated with gas. 


Fig. 9. Same case at 3% 


hours. Marked dilatation of intestinal loops showing partial obstruction and areas of constriction typical of regional ileitis. 
Fig. 10. Same case at-8 hours. Further evidence of partial obstruction of small intestine, constriction of bowel and charac- 


teristic 


Fig. 7 


string” sign extending downward from ileum and cecum above it. 


Fig. 9 Fig. 10 
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Fig. 11 
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Fig. 13 


Fig. 11. Typical example of mechanical obstruction. The coil-spring effect is present, intestinal loops are separated, 
and there is no air or gas in colon. The herringbone pattern, due to the presence of valvulae conniventes indicates the obstruc- 
tion is high in the small intestine. Fig. 12. Same case following decompression with a Cantor tube. Dynamic obstruction has 
disappeared; air may now be seen in large intestine. Fig. 13. Case 6. Acute obstruction due to neoplasm showing coil-spring 


effect proximal to obstruction. 


of gas visualized on the x-ray film in any type of bowel 
obstruction. The gas being lighter than fluid rises to 
the upper part of the dilated bowel and a fluid level 
can be observed. This, however, is only noted in the 
erect or lateral decubitus films where the x-ray films 
may be horizontal with the intestine. 


MECHANICAL ILEUS 


There are two types of small bowel obstruction, 
the mechanical or dynamic type and the paralytic type. 
The mechanical type usually affects the proximal por- 
tion of the small intestine and gives the appearance 
of a coilspring. There are many causes of this type 
of obstruction and, as the name implies, they are me- 
chanical and usually sudden in onset. Some of these 
causes are volvulus, intussusception, adhesions—either 
congenital or postoperative, neoplasms, peritonitis— 
either localized or generalized, strangulated hernia— 
both intra- and extra-abdominal, foreign bodies, mesen- 
teric thrombosis, and compression by other organs. In 
the early stages of acute obstruction the folds run 
parallel to each other, assuming the horizontal position. 
These folds are discrete and separated from one an- 
other. The films taken at frequent intervals will show 
that there is an exaggerated peristalsis and a tendency 
for the fluid and air to change position and accumulate 
in fewer folds. The properitoneal fat line may be 
clearly visualized. Should peritonitis develop, the dis- 
tinct picture of the separate folds disappears, there 
is a haziness over the entire abdomen and the walls 
of the dilated loops appear to be glued together instead 
of being separated. The properitoneal fat line will 
disappear. The diaphragm may be elevated and some- 
times infection spreads to the adjacent pleura or lungs. 
At this stage the loops become fixed. 

PARALYTIC ILEUS 

As opposed to the mechanical type of obstruction 
the adynamic type of paralytic ileus is due to vagus 
paralysis, segmental in distribution and resulting from 
stimulation of the sympathetic control of a certain area 
of the abdominal contents. This means that there is 
not an absolute obstruction but that segments of the 


small intestine will not propel the contents and also 
there may be a similar lack of propulsion in the colon. 
Thus, in dynamic obstruction air is never seen in the 
colon, but with paralytic ileus it is the rule. The 
extent of involvement in paralytic ileus is apt to be 
considerably less than in acute obstruction and the 
causes are more extensive numerically. Some of them 
are peritonitis; postoperative pulmonary infections; 
cholelithiasis and cholecystitis ; infection of the gastro- 
intestinal tract including food poisoning, uremia, hypo- 
proteinemia; embolism and mesenteric thrombosis; 
retroperitoneal infections such as acute pancreatitis 
and neoplasms; spinal cord lesions; luetic crisis; ad- 
ministration of certain drugs such as morphine ; instru- 
mentation of the genitourinary tract such as cysto- 
scopy; meteorism; systemic disease such as anemias; 
and disease of the central nervous system. 

Generally with paralytic ileus a few loops of the 
small intestine may be seen to contain air. These are 
of no particular significance unless they are persistent. 
In mechanical bowel obstruction there is a tendency 
for the air-filled bowel to change its position and 
pattern. In paralytic ileus, however, the tendency is 
for the pattern to be persistent over a period of many 
hours. When this occurs, further investigation is 
necessary. Of particular importance is the presence 
of paralytic ileus in the right lower or upper quadrant. 
This will suggest the possibility of localized peritonitis, 
secondary to disturbance of the gallbladder or, par- 
ticularly, the appendix. In the latter case, if the 
paralytic ileus is associated with a fecalith in the 
appendix, the diagnosis is tentatively indicated. Levitin* 
has called the presence of a paralytic loop of gas- 
filled small intestine in the right lower quadrant a 
“sentinel loop” which is an apt term, for it is a danger 
signal of early peritonitis. Gas in the abdomen above 
the liver shadow or between the liver and the abdomi- 
nal or thoracic wall usually indicates rupture of a 
viscus. Sometimes its presence is due to the activity 
of gas-producing organisms in the peritoneum. On 
occasion, for instance in generalized peritonitis, both 
types of ileus may be present. 
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Fig. 14 Fig. 15 Fig. 16 

Fig. 14. Case 7. X-ray shows obstruction with fluid level and elevated diaphragm. The intestinal loops are fixed. 
There is a haziness of entire abdomen. On other studies properitoneal fat line was absent. A characteristic picture of obstruc- 
tion associated with generalized peritonitis. Fig. 15. Case 8. Paralytic ileus showing segmental distribution affecting particu- 
larly a loop in the right lower quadrant. Also observed is a fecalith in this area. The combination is highly suggestive of 
localized peritonitis secondary to diseased appendix. Fig. 16. Case 9. Note the laminated concretion, sentinel loop of bowel 
(ileus), the fishhook shadow over right ileum, and absence of right psoas shadow. Diagnosis was localized peritonitis due 
to necrotic appendix. 


Localized peritonitis is suggested by the presence 
of a gas-filled loop, perhaps by the disappearance of 
the properitoneal fat line if the loop is near the ab- 
dominal wall, and possibly by haziness of a portion 
of the abdomen which is usually radiotranslucent. 


At this point the treatment of intestinal obstruc- 
tion will be considered briefly. In recent years it has 
been the custom to attempt to treat the condition con- 
servatively. Immediately on diagnosing an intestinal 
obstruction, particularly of the acute type, an attempt 
is made to pass some type of intestinal tube through 
the nose and stomach into the small bowel. When the 
site of obstruction is reached, decompression is at- 
tempted. This frequently relieves the load and the 
obstruction disappears, either temporarily or perma- 


nently. This tube is also used for diagnostic purposes. 
At times small amounts of barium are injected 
through the tube at the site of obstruction, thus out- 
lining the constricted area. If decompression does 
not work quickly enough, which can be determined 
by the taking of repeated x-ray films, surgical inter- 
vention is necessary. On the other hand, the use of 
such a tube will frequently obviate surgery. 

Case 5—A woman, 55 years old, showed signs 
of acute intestinal obstruction. The x-ray film (Fig. 
11) was characteristic of a coil-spring effect. It will 
be noted that there was no gas in the large bowel. 
The herringbone and stepladder patterns were present. 
The properitoneal fat line was distinct. The dilated 
intestinal folds showed spacing between them indi- 


Fig. 17. Case 10. Note marked retention of gas in small and large intestine and normal appearance of twelfth thoracic 


and first lumbar vertebrae. 


Fig. 18. Same case 6 weeks later. 


Note destruction of cartilage and bone of twelfth thoracic 


and first lumbar vertebrae due to infectious process which resulted in paraspinal abscess. This was cause of persistent ileus. 
Fig. 19. Case 12. This shows a combination of paralytic ileus, fixed intestinal loops, loss of properitoneal fat line, and, 
particularly, gas over liver. This latter indicates a ruptured viscus, the other findings generalized peritonitis. Ruptured viscus 
was due to perforation of a duodenal ulcer. Fig. 20. A frequent cause of intestinal obstruction in children is intussusception 
of the ileum into the cecum. This film is pathognomonic and outlines an invaginated terminal ileum giving a typical egg- 
shell appearance (Case 14). 


Fig. 17 Fig. 18 Fig. 20 
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cating that peritonitis was not present. Other films in 
the series showed the fluid levels. 

After a Cantor tube was in place (Fig. 12), there 
was absence of gas in the small intestme, but it will 
be noted that there was gas in the large intestine, 
indicating that decompression treatment had been 
successful in relieving the obstruction. 

Case 6.—This patient had symptoms of acute 
intestinal obstruction following attacks of diarrhea 
and bleeding. The x-ray study (Fig. 13) showed 
mechanical obstruction of the proximal jejunal loops. 
A distinct constriction was noted. Operation demon- 
strated the presence of a tumor which, on pathological 
examination, proved to be an argentaffinoma. 

Case 7—A woman, 76 years old, had symptoms 
of acute intestinal obstruction (Fig. 14). Elevation 
of the diaphragm, the fixed position of the small in- 
testinal folds, the haziness of the abdomen generally, 
and partial obliteration of the properitoneal fat line 
were seen. All these findings indicated intestinal ob- 
struction accompanied by generalized peritonitis. The 
clear-cut separation of the intestinal folds noted in 
acute obstruction without peritonitis was absent. 

Case 8—A woman, 37 years old, complained of 
vague abdominal pain, the exact nature of which was 
not determined. A flat plate of the abdomen (Fig. 15) 
showed paralytic ileus, localized particularly in the 
right lower quadrant. A laminated stone was noted 
in the pelvis outside the bladder area. The combination 
of the paralytic ileus (sentinel loop) and the fecalith 
determined the radiologist’s diagnosis of appendical 
abscess, subsequent to rupture of the fecalith. This 
patient was operated on and an appendiceal abscess was 
found, also an ovarian tumor. 

Case 9.—A boy, 7 years old, complained of severe 
pain in the right hip. Chest and hip studies were 
made because the doctor suspected tuberculosis. In 
the course of the study the roentgenologist observed 
a localized loop of small intestine which contained gas 
and which persisted for a 24-hour period. A special 
flat plate of the abdomen (Fig. 16) confirmed the 
original findings, showing a laminated concretion in 
the right lower quadrant, loss of the right psoas 
shadow, the presence of the sentinel loop of bowel, 
and a fishhook shadow in the right ileal region. These 
findings suggested to the radiologist that the pain in 
the right hip was probably due to psoas muscle spasm 
as a result of an appendiceal abscess. An interval 
operation was done at the end of 2 weeks and a 
walled-off appendiceal abscess was found. The fish- 
hook shadow in the ileal region proved to be a 
sloughed appendix. The fecalith was found in the 
peritoneal abscess. The patient’s hip symptoms dis- 
appeared and he made an uneventful recovery. 


Case 10.—This patient’s chief complaint was ab- 
dominal distress and severe pain in the thoracolumbar 
region. The x-ray film of the abdomen and spine 
(Fig. 17) showed the presence of a great deal of gas 
in both the large and small intestine, signifying a 
paralytic ileus. No acute organic involvement of the 
vertebral bodies or cartilaginous disks was visualized. 
This study was made November 25, 1947. Since the 
patient’s symptoms continued and the ileus persisted, 
x-ray studies were made of different parts of the body. 
These included a retrograde study of the kidneys 
which failed to show any disease of the urinary tract 
and a study of the gallbladder which, because of the 
marked ileus, proved unsatisfactory. The lateral and 
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oblique views of the spine failed to show any dis- 
turbance. On December 28, 1947, a barium enema 
was given. This again visualized a paralytic ileus but 
showed nothing else of significance. A second enema 
was given 5 days later and at this time, beside the 
paralytic ileus, a paraspinal abscess was observed be- 
tween the twelfth thoracic and first lumbar vertebrae 
(Fig. 18). Penicillin therapy was instituted. Further 
x-ray studies revealed additional destruction followed 
eventually by filling in of the destroyed area of bone 
and resolution of the inflammatory material. No other 
treatment was given. This case illustrates the difficul- 
ties sometimes encountered before a final cause of 
paralytic ileus can be determined. 


Case 11.—This infant patient had considerable 
trouble with digestion. There was a great deal of gas 
in the abdomen. An enema was given to see if the 
gas could be moved. Following this the paralytic ileus 
in the small intestine persisted. There was also noted 
a constant retention of urine in the bladder. It is 
known that ileus may be secondary to a lesion of the 
central nervous system. With this in mind, a roentgen 
study of the skull was made which showed a very 
small sella turcica. Following the x-ray report, a more 
careful history was taken and it was found that the 
patient eliminated enormous amounts of urine with 
a low specific gravity. When a diagnosis of diabetes 
insipidus was made, pitressin therapy afforded this 
baby complete relief. Withdrawal of the drug resulted 
in a recurrence of symptoms. Here again was a case 
of ileus in which considerable diagnostic search had 
to be made before a final determination of its cause 
was reached. 


Case 12.—This patient developed the symptoms 
of ileus involving the small and large bowel following 
prostatectomy. The supine x-ray views showed loops 
of distended small and large bowel and a herringbone 
pattern indicating involvement of the upper intestine. 
The erect study suggested fluid levels. The lateral 
view (Fig. 19) was of particular value since it showed 
air over the liver indicating a ruptured viscus (in the 
other views this was not seen). There was suspected, 
therefore, paralytic ileus secondary to peritonitis due 
to a ruptured viscus. On taking a more complete his- 


tory, a diagnosis of perforated duodenal ulcer was 
made. 


Case 13.—An 18-year old colored girl complained 
of acute lower right quadrant symptoms, especially 
pain and rigidity. The flat plate of the abdomen shows 
a sentinel loop suggesting localized peritonitis, particu- 
larly when associated with the clinical symptoms. At 
operation a normal appendix was found but there 
were enlarged mesenteric lymph nodes causing pres- 
sure on the peritoneum. The blood count was as 
follows: hemoglobin, 55 per cent; erythrocyte count, 
2,900,000; leukocyte count, 23,000; polymorphonucle- 
ars. 87 per cent; blood pressure, 145 systolic, 72 
diastolic. Sickle cells were found in the smears. The 
paralytic ileus was secondary to the enlarged glands 
resulting from sickle cell anemia. This case again 
emphasizes the great variety of diseases which may 
result in paralytic ileus. 

Case 14.—Pathognomonic of intussusception is 
the eggshell appearance in the outline of the telescoped 
portion of ileum within the confines of the cecum 
which is not outlined (Fig. 20). Sometimes the barium 
enema results in restoration of the invaginated ileum 
to its proper place. In this case, however, operation 
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was necessary. Intussusception usually occurs in chil- 
dren and is accompanied by marked pain in the abdo- 
men and the passage of bloody stools. 


SUMMARY 


A presentation has been given of various diseases 
of the small intestine. The significance of the flat 
plate of the abdomen and the pattern of the small 
intestine when outlined by barium have been empha- 
sized. A careful analysis of x-ray films of the small 
intestine will often lead to a diagnosis of either medical 
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or surgical conditions which might otherwise be 
overlooked. 
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Dyshidrosis, With Special Reference to 
the Effect of Sulfathalidine 


A. P. ULBRICH, B.S., D.O. 


Dyshidrosis constitutes one of the most unsettled 
problems of dermatology. Even the spelling of the 
name is not universally agreed upon—in one text’ it 
is spelled “dyshidrosis,” and in a second,? “dysidrosis.” 
The American Illustrated Medical Dictionary®* also lists 
“dyshydrosis.” Many authors*** maintain that the 
implication of faulty sweat gland function, as ex- 
pressed in the term, “dyshidrosis,” is incorrect and 
that the name should be “pompholyx.” Another syno- 
nym is “cheiropompholyx.” Occasionally a patient of 
the older age-group, or from a rural area, will call it 
“salt rheum.” 

Textbooks as a whole tend to pass this disease 
off rather lightly, explaining it as though it were a 
self-limiting condition of rather brief duration. This 
has not been my experience for the patients are dis- 
tressed and uncomfortable; they become a problem to 
themselves and to their families. They do not rest 
normally and disturb the household. The housework 
and dishes have to be done by husbands, friends, and 
relatives. The patient with dyshidrosis becomes an 
invalid so far as his hands are concerned. 

The first episodes may be light and intermittent 
and remain so; they do not at first become a problem. 
Generally, as the episodes become more frequent, they 
become longer in duration and more intense until the 
patient is never free of the disease. Those cases that 
follow a primary irritation or allergy more rapidly 
become the chronic persistent type without intermis- 
sion, as though carried by some anergin. 

The disease is characterized by the development 
of vesicles on the fingers and hands. Involvement of 
the feet may occur, either accompanying hand lesions 
or alone. The vesicles are often likened to deep-seated 
sago seeds, but for those of you, who like me, have 
never seen a sago seed, I will say that the vesicles 
are like the finer clear spots of old-fashioned dormi- 
tory tapioca pudding. New vesicles appear spontane- 
ously at the edges of the involved areas; they are 
unilocular and vary from pin-point size up to 2 mm. 
in diameter. In previously involved areas the larger 
vesicles dominate. The keratin layers become clear 
and the vesicles appear as though small beads of glass 
were inserted under the skin without trauma and only 
slight, if any, erythema. A burning, stinging sensation 
precedes the development of the vesicles. 

As the vesicles enlarge they become elevated and 
rupture spontaneously in 48 to 72 hours. Patients 
tend to pick and squeeze some of the “little blisters.” 


Highland Park, Mich. 


In the thicker areas of skin the vesicles do not rise 
above the surrounding tissue. While the disorder may 
develop on the feet it is primarily a dermatosis of the 
hands and is seen more commonly in women. How- 
ever, I believe that dyshidrosis on the feet occurs 
more frequently in men. A bilateral symmetrical dis- 
tribution is the general rule. The thick keratin layers 
of the palms are as readily violated as any other part 
of the hand. At onset, the lesion begins at a central 
vesicle and spreads peripherally with some central 
clearing. This leads many patients to refer to their 
disease as “ringworm.” The central areas peel and 
scale with mild erythema. All stages and sizes of 
vesicles are present at the same time. While | have 
seen one patient who maintains that his lesions have 
been present since the age of 5, they most commonly 
develop in the third and fourth decades. 

The disease is extremely variable and somewhat 
unpredictable. Episodes may begin with a few lesions 
which last for a month to 6 weeks, then clear and 
tend to recur at indefinite intervals. A second type 
is almost explosive; it begins with the major portion 
of the palms being studded with unilocular vesicles in 
patients with no previous history of the disease. Paro- 
nychia develops in chronic cases. The nails become 
ridged and occasionally they are lost. 

For some reason, the disorder is seemingly in- 
creasing in frequency. Although 10 per cent of a 
dermatologist’s practice usually falls in the general 
classification of dermatitis of the hands,” the fall and 
winter (1948-49) produced a greater number than 
expected. In February, 1949, I had 24 such cases 
under care. With no other disease, except possibly 
psoriasis, do patients tend to drift from doctor to 
doctor looking for a cure.* 

The symptomatology consists chiefly of a burn- 
ing, stinging sensation, particularly in the morning, 
and marked pruritis. In those patients with involved 
areas of a centimeter or more in diameter, edema and 
difficulty in moving the fingers are encountered. 

The disease is not unlike that of a localized minia- 
ture dermatitis herpetiformis and certainly its local 
symptoms are the same. In an acute episode, there 
may be weeping and crusting, making the differential 
diagnosis of dermatitis venenata a problem. The weep- 
ing is the result of trauma from scratching. Dyshidro- 
sis must also be differentiated from contact dermatitis,® 
coccic and mycotic infections, acrodermatitis pustulosa 
perstans,'® and pustular psoriasis of the hands and feet. 
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The etiology of the disease is obscure."' There 
are certain general factors upon which all agree. The 
persons having the disease are of the sympatheticotonic 
type. They have excessive sweating of the palms and 
soles. They are of the type that always finds work 
to do and feels there is no time for rest. They are 
in a state of mental depression, chiefly due to worry 
because others seem to accomplish more than they. 
Beyond this agreement, the opinions are variable. A 
favorite opinion is that the hand lesions are an “id” 
eruption, eyen if there is no demonstrable focal lesion. 
A second thought is that dyshidrosis is a skin mani- 
festation of a sensitization to a Bacillus endopara- 
siticus* infection. To my way of thinking, this theory 
has many good points in its favor, but does not give a 
complete answer to the problem. Several authors®’*** 
have found dietary allergies to be etiological factors. 
I have found this to be the cause in but an occasional 
case (by the use of elimination diets, food diaries, 
etc.). That the disease is an outright neurodermatitis, 
is highly improbable, but it has been produced in 
susceptible persons with Mecholyl.'* Periods of emo- 
tional tension will often provoke an episode or exag- 
gerate one already present. Foci of infection will 
cause, or exaggerate, the condition. Removal of in- 
fected teeth and tonsils, clearing of infected sinuses, 
gallbladders, or prostate, and treating constipation will 
do much to alleviate discomfort and cure many of the 
patients.® 

Structural maladjustments of the upper thoracic 
and lower cervical region and particularly osteopathic 
lesions of the first rib, help to exaggerate a sympa- 
thetic parasympathetic imbalance. Examination of 
patients shows muscle rigidity in the cervical and 
upper thoracic regions. The osteopathic lesions of the 
first rib are that of elevation of the rib by traction. 
Manipulative therapy will help relieve the acute symp- 
toms. Correction of rib lesions is difficult and invari- 
ably there is recurrence. 

The pathology of the disease is not characteristic 
and the opinions of histopathologists? are varied. 

I like to explain the disease as the result of a 
combination of factors. For some reason there is a 
lowering of the primary resistance threshold of the 
skin of the hands. It is more than coincidental that 
so many patients give histories of allergy or of primary 
chemical irritations. The advent of the soapless de- 
tergents in the past several years has been concurrent 
with the increase of these lesions. The onset often 
dates back to use of detergents or the stronger type 
of wallwashing solutions. It also follows irritation 
from cutting oils, petroleum products, and other in- 
dustrial irritants.‘ The fact that avoidance of the 
causative substance does not clear the lesions may be 
due to some secondary factor or anergin,” following 
in the course of the first and prolonging the condition. 
It is in connection with this thought that the theories 
of foci of infection and Bacillus endoparasiticus have 
logic. 

That the gastrointestinal tract might be a factor 
in this disease was suggested in 1915. I have re- 
cently had the opportunity of following a series of 
patients given gastrointestinal sulfa therapy, with the 
thought that reduction or elimination of bacteria in 
the colon might eliminate a source of “focal toxin.” 
At first, Sulfasuxidine* was used and then Sulfathali- 
dine.* The cases treated all manifested the typical 
syndrome of dyshidrosis. They were not selected 
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because of failure of previous therapy. These patients 
were placed on Sulfathalidine, 1 gram with each meal, 
in proportion to a body weight of 100 to 125 pounds, 
for 1 week, after which the dose was reduced to 1 
gram twice a day. The effect was a reduction of the 
formation of vesicles. Only rarely did it eliminate 
them entirely. The deeper vesicles in the older sites 
were controlled by its administration; the new lesions 
that occurred were at the margins and greatly decreased 
in size. If a patient who has been on Sulfasuxidine 
or Sulfathalidine for a period of 2 weeks or more 
stops medication the lesions return to their original 
state after an interval of 7 to 10 days. If the patient 
continues taking the medication, the lesions remain 
quiescent, but do not entirely heal. 

The effect of Sulfathalidine on dyshidrosis closely 
resembles the effect of Sulfapyridine on dermatitis 
herpetiformis. 

CASE HISTORIES 


Case 1.—T. F., white, female, married, aged 32, 
accountant. The patient gave a history of having had 
periodic vesicles on the hands from the age of 5. 
There had been exaggerations due to contacts with 
soap, dust, and other common irritants, but no seasonal 
or monthly changes. Previous therapy had consisted 
of ointments, lotions, protective precautions, and ultra- 
violet light treatments. Skin testing ‘provided a list 
of foods supposedly causing allergy. After prolonged 
trial, the list was disregarded, with little or no change. 
The patient was first seen June 3, 1948. She was 
patch-tested with her contacts: office papers, carbon, 
plastics, etc.; all results were negative. Elimination 
diets were ineffective. Evidences of foci of infection 
were ruled out by physical examination, history, and 
x-ray studies. 

The patient was placed on Burow’s solution soaks 
and rinses of high dilution (1:40). For soaks the 
patient wrapped the hands in cotton sheets or towels, 
saturated the dressings, and covered the whole with 
oil silk or plastic vegetable bags (the type used in 
refrigerators). The packs were kept on during sleep- 
ing hours. Local areas were painted each morning 
with 10 per cent oil of cade in collodion. Soapless 
detergents were used. Bacillus endoparasiticus vaccine 
was given intradermally. Some improvement followed 
but the patient still had a few recurrent vesicles. She 
developed an acute upper respiratory infection and 
was placed on Sulfadiazine, 1 gram every 6 hours, 
by her referring physician. The lesions cleared and 
remained so for 5 months, during which time she 
tolerated all soaps, dust, and other things that had 
previously irritated her hands. 

In December, 1948, the vesicles returned. Again 
dilute Burow’s soaks and rinses, placebo of vaccine, 
and Sulfasuxidine, 1 gram three times daily, were 
given—with immediate improvement. After a week 
the Sulfasuxidine was discontinued, and 10 days later 
an exacerbation occurred. Sulfathalidine was given 
and the patient placed on a maintenance dose of 3 
grams a day. Occasional vesicles appear on her hands, 
but they are “95 per cent better.” There was one other 
flare—when Sulfathalidine was interrupted. On March 
15, 1949, after 6 weeks of continuous therapy, medi- 
cation was stopped and there has been only an occa- 
sional vesicle present. The patient’s blood count has 
remained normal. As of July 23, 1949, she has an 
occasional vesicle. 

Case 2.—M. McC., married, white, female, aged 
43, factory worker. This patient had a contact derma- 
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titis of about 1 year’s duration which was limited 
to the hands, except for slight extension to the arms. 
There had been exacerbations and some healing, but 
the lesions had not cleared entirely at any time. “Light 
treatments” had been given for several months. The 
patient was first seen December 13, 1948. At this 
‘ime there were multiple patchy areas of deep-seated 
vesicles involving the fingers and the palms, and a 
diagnosis of dyshidrosis was made. Itching was the 
yatient’s chief complaint—her rest was disturbed by 
it. She was placed on soaks of 1:40 Burow’s solution 
ind given Bacillus endoparasiticus vaccine, and 100 
mg. of Benadryl at bedtime, for its hypnotic effect as 
well as any antipruritic effect it might have. Three 
er cent ichthyol in heavy zinc oxide paste was applied 
‘or dryness. There was improvement, but the condition 
of the hands continued to fluctuate. January 10, 1949, 
, month after beginning treatment, a triple sulfa prep- 
aration (Sulfathiazole, 2% grains, Sulfadiazine, 2% 
erains, Sulfamerazine, 242 grains) was given—l gram 
every 6 hours. At the end of 5 days, the hands had 
improved, being almost free of vesicles. Ten days 
later, the hands again began to itch and deep-seated 
vesicles began to appear. At this time Diodoquin was 
prescribed to test its effect. Although it was realized 
that it was a protozoacide, it was thought that it would 
alter the flora of the gastrointestinal tract, particularly 
the large bowel. By the second dose, the involvement 
of the hands had become more active than it had ever 
been. The effect resembled that which one would 
expect if a patient with dermatitis herpetiformis was 
given iodides. 

After the discontinuance of Diodoquin the hands 
returned to their original state and on February 14 
Sulfathalidine, 1 gram three times daily, was started. 
The hands improved rapidly but a few vesicles re- 
mained. On March 21 all medication was stopped. 
Some recurring vesicles persist on the fingers. On 
July 23, 1949, her condition remained fair, but she 
has a low threshold to contact irritants, soaps, etc. 

Case 3—D. T. L., white, male, aged 40, clerk. 
He was first seen in 1947. At that time he had deep- 
seated vesicles on the middle and ring fingers of the 
right hand—showing evidence of chronicity as mani- 
fested by scales. Deep-seated vesicles were forming 
on both palms. He had had “two x-ray treatments” 
previously. The condition had been present twice 
previously, but to a lesser degree. Dilute aluminum 
subacetate soaks and x-ray therapy cleared the condi- 
tion in a month. He was seen again in February, 
1949, with the same condition but at different sites; 
only in one area was it duplicated. His chief difficulty 
was that his fingers were swollen and itched a great 
deal. At the end of a week the condition was greatly 
improved with soaks to his hands and Sulfathalidine, 
1 gram three times daily. During treatment he devel- 
oped influenza and stopped the medication; the 
dyshidrosis flared. When last seen April 1, 1949, no 
new vesicles were apparent and the lesions on his 
hands were drying up. 

Case 4.—I. H., white, female, married, aged 51, 
housewife. She was first seen November 15, 1945, 
with an acute dermatitis venenata over the dorsum of 
the fingers and hands. She had recently handled 
chrysanthemums which were suspected as the causa- 
tive agent. At that time she gave a history of her 
hands being irritated by raw vegetables—onions, car- 
rots—and also by “black dresses.” She had previously 
had “complete allergy tests” because of the eruptions 


OF SULFATHALIDINE—ULBRICH 639 
on her hands, dating back to 1942. She had had x-ray 
therapy. : 

The patient was seen once in 1945 and not again 
until March 4, 1949. At this time there were deep 
seated vesicles on the lateral palmar surface of the 
fifth finger and extending over the hypothenar por- 
tions of both hands. They were the typical deep- 
seated vesicles containing clear fluid; there was some 
peeling. 

The patient was under observation following 
treatment for malignancy of the bladder by her refer- 
ring physician. Her chief complaint was that her 
hands were swollen and sore in the morning, at the 
site of the dermatitis. She was given aluminum sub- 
acetate rinses for her hands, Bacillus endoparasiticus 
vaccine, and Sulfavhalidine, 1 gram three times daily. 
There was immediate improvement and at the end 
of a week her hands were free of vesicles; there was 
some peeling and dryness. The symptomatic relief 
of pain, swelling, and itching made her remark, “My 
hands feel better than they have in a year.” 

At the end of 2 weeks Sulfathalidine was dis- 
continued ; her hands remained in good condition until 
a slight flare occurred after she washed some wood- 
work and did her laundry; this was the first time 
she had done her laundry in more than a year. The 
flare lasted about 10 days and then subsided. At the 
end of 6 weeks her hands were clear and she was 
doing the usual household work without protection. 
The patient’s condition was found to be excellent on 
July 23, 1949. She had had one violent flare-up after 
eating pork. After her hands were normal, the con- 
dition was reproduced by a test meal with pork. 

Case 5.—A. L., white, female, married, aged 25, 
housewife. Lesions first appeared about New Year's 
1949. Some scaling and fissuring were present with 
deep-seated vesicles at the edges; they were located 
over the right index finger and the left index and ring 
fingers and extended into the volar portions of the 
fingers. Pain, swelling, and itching were intense, par- 
ticularly in the early morning; they often awakened 
her and made sleep difficult. Treatment consisted of 
boric acid baths and “light treatments,” with no relief. 

The patient was seen February 28, 1949. An 
instruction sheet explaining common irritants and how 
to avoid them was given her, but she was unable to 
follow it because of the necessity of caring for her 
two children, aged 2 years and 3 months, respectively. 
Sulfathalidine, 1 gram three times daily ; dilute alumi- 
num subacetate, 1:40, soaks and rinses; and Bacillus 
endoparasiticus vaccine were prescribed. Within 4 
days there was a reduction of edema, pruritis, and 
swelling. Her sleep was no longer interrupted. There 
were no new vesicles for 10 days, when a few re- 
curred. Three per cent Icthyol in Lassar’s paste was 
given for dryness. There were a few vesicles present 
at the end of 6 weeks. Sulfathalidine was continued, 
but did not stop recurrence entirely. 

_ Case 6.—I. H., white, male, aged 34, transporta- 
tion clerk. Lesions began in 1947 and have not entirely 
cleared since onset. X-ray therapy to tolerance was 
given and his hands improved, but the condition flared 
when x-ray was stopped. When seen December 3, 
1948, the patient was placed on soaks of dilute Burow’s 
solution, 1:40; no other topical treatment was given. 
A modified Rowe" diet was prescribed and Bacillus 
endoparasiticus vaccine was given intradermally. Re- 
sults of patch tests with common contact materials 
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J 

il 


Journal A.O.A. 
August, 1949 


DR. H. DALE PEARSON 
Erie, Pennsylvania 
President, 1949-50 


H 
J —— <4 


Volume 48 
Number 12 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published monthly by the American Osteopathic Association 


Publication Office, 100 S. Kenilworth Ave., Oak Park, II. 
Editorial Office, 212 E. Ohio St., Chicago 11, IIL. 
Address all communications to the Chicago Office 


KATHERINE BECKER, A.B 
R. C. McCAUGHAN, D.O.......... 
LAYTON N. CLARK, D.O.. 
ROSE MARY MOSER 


Acting Editor 
Executive Secretary 
Business Manager 
Treasurer 


EXECUTIVE COMMITTEE 


H. DALE PEARSON, 
VINCENT P. CARROLL, D.O., Laguna Beach, Calif. 
Past PRESIDENT.........-.-.----- STEPHEN M. PUGH, D.O., Everett, Wash. 
First Vice PReESsIDENT........ — J. GRUNIGEN, D.O., Los Angeles 
CHAIRMAN PROFESSIONAL AFFA 
ALLAN 


D.O., Erie, Pa. 


ESTON, D.O., Montreal, Canada 
CuarrMaN Pupstic AFFAIRS........ JOHN W. MULFORD, D.O., Cincinnati 


Subscription Ten dollars a year in advance 


Vol. 48 August, 1949 No. 12 


FIFTY-THIRD ANNUAL CONVENTION 

The Fifty-Third Annual Convention of the Amer- 
ican Osteopathic Association is history. It has taken 
its place in the long list of important events which 
have made up the 75 progressive years of osteopathy. 
As this JouRNAL goes to press a few days after the 
close of the meeting, there is included only a bare 
summary of events. A fuller account and pictorial 
review will appear in the September Forum. The 
edited minutes of the House of Delegates and the 
annual reports of officers, and of department, bureau, 
and committee chairmen will be published in the Sep- 
tember JOURNAL. 

The registered attendance of the Convention was 
as follows: Doctors of Osteopathy 964, students 30, 
guests 412, exhibitors 271, making a grand total 
of 1677. 

Many physicians from Canada were present. Dr. 
Dora Sutcliffe Lean and Dr. Carl Cook came from 
England, Dr. Henry Turner from New Zealand, and 
Dr. Fred Cohen from Hawaii. 

The meeting was called to order on July 11 by 
President Stephen M. Pugh of Everett, Washington, 
in the Opera House of Kiel Auditorium. Following 
the invocation by Msgr. George P. Keating, pastor, 
St. Mary and Joseph Parish, St. Louis, and the singing 
of the National Anthem by the entire assembly, Pro- 
gram Chairman K. R. M. Thompson read a message 
from the President of the United States. Addresses 
of welcome were delivered by Dr. Ellsworth B. Whit- 
mer, Webster Groves, Missouri, president of the 
Missouri Osteopathic Association; the Honorable 
Walter H. Toberman, Secretary of State of Missouri; 
Mr. Charles Dolan, Associate City Counselor of the 
City of St. Louis; and Dr. George R. Shoemaker, St. 
Louis, General Chairman of the Local Convention 
Committee. 

President Pugh delivered his keynote address, 
“Building on the Keystone of the Past.” Following 
this splendid address, welcoming speeches were made 
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by Mrs. Robert K. Homan, Detroit, president of the 
Auxiliary to the American Osteopathic Association, 
and Dr. Pearl S. Rittenhouse, Glendale, California, 
president of the Osteopathic Women’s National Asso- 
ciation. The morning’s session ended with a paper 
by Dr. Allan A. Eggleston, Montreal, Canada, on the 
“Basic Principles of Osteopathy.” 

The excellence of the scientific program, which 
filled the afternoon of the opening day and the morn- 
ings and afternoons of the days which followed, gave 
evidence of the careful planning of Program Chairman 
Thompson and of the wholehearted cooperation of 
those who appeared on the program. Many of the 
papers which were presented at both the General and 
the Teaching Sessions will be published in THE 
JouRNAL in the months to come. 

Outstanding in interest was the paper of George 
M. Lyon, M.D., Chief of the Radioisotope Section, 
Research and Education Service, Department of Medi- 
cine and Surgery, and Special Advisor for Atomic 
Medicine to the Chief Medical Director, Veterans 
Administration. Dr. Lyon’s presentation, “The Use 
of Radioisotopes in Diagnosis and Treatment,” an- 
swered questions which are uppermost in the minds 
of physicians today. 

The Fourth Andrew Taylor Still Memorial Ad- 
dress was delivered by Dr. Chester D. Swope, Wash- 
ington, D. C., before the General Sessions on Wednes- 
day morning. It is published as the lead article in 
this issue of THe JouRNAL. 

The presence of Dr. Louisa Burns, Los Angeles, 
was a highlight of the Convention. She addressed the 
General Sessions on Thursday and the Academy of 
Applied Osteopathy on Saturday. 

Various allied organizations scheduled meetings 
so that their members would be able to take advantage 
of them while in St. Louis. Among them were the 
American Osteopathic College of Obstetrics and Gyne- 
cology, the Academy of Applied Osteopathy, the 
American College of Osteopathic Pediatricians, the 
Osteopathic Cranial Association, and the American 
Osteopathic Society for Study and Control of Rheu- 
matic Diseases. The American College of Neuro- 
psychiatrists held a meeting in Macon, Missouri, July 


7 to 9. 


OFFICIAL SESSIONS 


The Board of Trustees which convened on July 
6 worked steadily until the opening of the House of 
Delegates on July 10. Both the Board and the House 
held many meetings throughout the week of the Con- 
vention and much important business was transacted. 
The Board approved expenditures from the Research 
Fund in the largest amount ever approved for a single 
year. The Committee on Central Office Home and its 
Subcommittee on Fund Raising were’ continued and 
continuation of the campaign approved until quotas 
are raised by the various states. The Office of Voca- 
tional Guidance was removed from the Department 
of Public and Professional Welfare and set up as the 
Office of Education under the Department of Pro- 
fessional Affairs. It will continue under the direction 
of Mr. Lawrence Mills. The formation of the Osteo- 
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pathic Foundation as the receiving agency for all 
philanthropies was authorized. A special issue of THE 
Directory commemorating the seventy-fifth anniver- 
sary of osteopathy and the acquisition of the Central 
office home was approved for next year. 

The Bureau of Hospitals was enlarged so that 
it will now be made up of five members. Following 
the report of the Bureau and of the Committee on 
Hospital Inspection, the Board approved sixty osteo- 
pathic hospitals for the training of interns. Thirty of 
these hospitals were approved for a total of 132 resi- 
dencies in the specialties. One hundred and four 
osteopathic hospitals were placed on the registered list. 

There was complete agreement on the necessity 
for and the desirability of continuing to support osteo- 
pathic education and to carry on the Osteopathic Prog- 
ress Fund effort in cooperation with the six approved 
osteopathic colleges. 

A redistribution of the funds collected from 
Christmas seals, in the proportion of 90 per cent for 
the Research Fund and 10 per cent for the Student 
Loan Fund, was approved. A committee of six under 
the chairmanship of Dr. Floyd F. Peckham, Chicago, 
was set up to initiate and carry on the campaign for 
the sale of the seals. 

A Distinguished Service Certificate was awarded 
posthumously to Dr. Ralph W. Rice for his services 
in osteopathic education. 

The following statement of the attitude of the 
American Osteopathic Association toward health in- 
surance plans was adopted: 

PRELIMINARY STATEMENT 

Purchasable access to adequate health and medical services 
for the prevention of illness, the care and relief of sickness, 
and the promotion of a high level of physical, mental and 
social health should be available to every individual regardless 
of his economic status. 

Despite community aid, it is recognized by most physicians 
regardless of school of practice, that at present adequate 
medical service for most individuals has been available only 
to those who can buy it and to the extent that they can 
pay for it. The principal causes for this lack of available 
services are scarcity and maldistribution of medically-trained 
personnel and the cost of modern medical care. 

Contributory to the scarcity of medical care personnel is 
the rapid rise in the cost of medical education and the result- 
ing inadequate increase in the number of practicing physicians. 
The maldistribution of medical personnel is accentuated by 
the diminished economic status existing in areas of low 
income level and the lack of adequate facilities in such areas. 
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During the past fifteen years the payment of medical care 
by means of personal contract between the patient on one 
hand (or someone for him), and the physician, nurse, hos- 
pital or laboratory on the other has been gradually shifting 
in two divergent directions—one in which the government 
itself is paying out of general taxes for all or part of needed 
medical services (ex-President Hoover in his report estimates 
this at 24,000,000 individuals) and the other in which indi- 
viduals themselves have been trying to cover the cost of the 
similar services by means of prepaid insurance in so-called 
voluntary non-profit plans. (Only about 6,000,000 individuals 
have a complete coverage in this manner.) 

Neither of these methods has solved the problem. The 
government method has already created too much state medi- 
cine and the voluntary insurance method is finding itself unable, 
without government subsidies, to provide in most instances 
even limited health services to those individuals who need 
it most. Either method eventually will cause an endless drain 
on general tax resources of the country. In addition, as pres- 
ently organized, voluntary nonprofit plans have been turned 
into devices whereby one school of medicine seeks to nullify 
existing state medical practice rights and creates for itself 
a-monopoly in the supplying of all medical services. 

RESOLUTION 

The American Osteopathic Association, through its House 
of Delegates assembled, approves the principle of contributory 
health insurance under governmental supervision with services 
available to all the people on a prepayment basis, and restates 
that it will continue to cooperate and consult with all groups 
or agencies towards the end of determining the essential needs 
of such plans. Since such an extensive departure from the 
present economics of distribution of medical care will involve 
wide latitude in statutory enactment and can result in discrim- 
ination against existing patient-doctor relationship, the follow- 
ing fundamental prerequisites are offered by the osteopathic 
profession as being essential requirements for any plan whether 
it be voluntary or compulsory: 

FUNDAMENTAL REQUIREMENTS 

1. in order to spread the insurance costs and risks equita- 

bly among the citizenry, the over-all plan should be nationwide 
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in scope with general administration for separate plans no 
lower than at state level. : 

2. Freedom of choice of licensed physician shall be ac- 
corded to every individual both by specific declaration in 
statutory law and by edicts of every administrative and regu- 
latory body set up to administer plans at every level of 
government. Nothing in the plans shall act to disturb the 
existing confidential relationship between the patient and his 
physician. 

3. Freedom to change physician or to refuse care shall 
be accorded every patient. Freedom to accept or to reject 
any patient shall be accorded every physician. 

4. Participation in medical services shall be open to all 

licensed physicians without discrimination against the ex- 
ponents of any school of medicine or against existing state 
medical practice rights. 
5. The financial support provided to pay for the services 
shall be computed, among other factors, on the basis of 
present-day costs of training of medical-care personnel as 
well as for necessary financial support to supplement the 
available resources of institutions training medical-care per- 
sonnel and undertaking research. 

6. Basic administrative policy shall be determined at all 
times only after consultation with an advisory committee 
composed of recipients of the service and of representatives 
from each participating profession. 

7. Problems dealing with type and frequency of service 
necessary to the care of patients shall be decided by com- 
mittees from each participating profession. 

8. Funds should also be provided in the over-all plan for 
the construction of necessary additional hospitals and health 
centers wherever there is a deficiency, but the use of such 
facilities shall not be a prerequisite to the eligibility to receive 
medical service itself. 


ELECTIONS 

Dr. H. Dale Pearson, Erie, Pénnsylvania, was 
inaugurated as President. The House of Delegates 
elected Dr. Vincent P. Carroll, Laguna Beach, Cali- 
fornia, President-Elect to take office in 1950. Dr. 
Forest J. Grunigen, Los Angeles, was re-elected First 
Vice President; Dr. Edwin J. Elton, Wauwatosa, 
Wisconsin, Second Vice President; and Dr. Alma C. 
Webb, Akron, Ohio, Third Vice President. 

Five trustees were elected for 3-year terms. They 
were: Dr. Allan A. Eggleston, Montreal, Canada, re- 
elected ; Dr. John K. Johnson, Jr., Jefferson, Iowa; Dr. 
Robert D. McCullough, Tulsa, Oklahoma, re-elected ; 
Dr. Robert E. Morgan, Dallas, Texas; and Dr. John 
P. Wood, Birmingham, Michigan, Past President. 

Dr. Albert W. Bailey, Schenectady, New York, and 
Dr. Charles W. Sauter, II, Gardner, Massachusetts, 
were re-elected Speaker and Vice Speaker, respectively, 
of the House of Delegates. 


AUXILIARY AND OTHER ALLIED SOCIETIES 

The Auxiliary to the American Osteopathic Asso- 
ciation held its meetings concurrently with its parent 
organization. Mrs. Robert K. Homan, Detroit, pre- 
sided. Mrs. D. D. Waitley, Evanston, Illinois, was 
installed as president for the coming year and the fol- 
lowing officers were elected: President-elect and mem- 
bership chairman, Mrs. T. H. Lacey, Parkersburg, 
W. Va.; first vice president and program chairman, 
Mrs. J. G. Wagenseller, Chicago ; second vice president 
in charge of public relations, Mrs. M. A. Brandon, 
Lorain, Ohio; treasurer, Mrs. Henry Watchpocket, De- 
troit ; recording secretary, Mrs. R. C. Rogers, Hubbard, 
Iowa; corresponding secretary, Mrs. George O. Rose, 
Chicago; editor, A.A.O.A. Record, Mrs. Russell Gla- 
ser, St. Louis. 

At their meeting the Osteopathic Women’s Na- 
tional Association elected the following officers: Presi- 
dent, Dr. Pearl S. Rittenhouse, Glendale, California, 
re-elected; first vice president, Dr. Ruth M. Glass, 
Atlanta, Georgia; second vice president, Dr. Maude S. 
Stowell, Rockford, Illinois; secretary-treasurer, Dr. 
Florence Medaris, Milwaukee (re-elected ). 

The National Board of Osteopathic Examiners re- 
elected Dr. S. V. Robuck, Chicago, president and Dr. 
John E. Rogers, Oshkosh, Wisconsin, secretary-treas- 
urer. Dr. Paul van B. Allen, Indianapolis, was elected 
vice president. 

At the meeting of the Society of Divisional Secre- 
taries held July 8 and 9, Dr. Roswell P. Bates, Orono, 
Maine, was elected president, Mr. Walter L. Gray, 
Oklahoma City, vice president, and Dr. Ralph More- 
house, Albion, Michigan, secretary-treasurer. 

The Association of Osteopathic Publications elect- 
ed Mr. George Thomas, Harrisburg, Pennsylvania, 
president, Dr. Jon Hagy, Albuquerque, New Mexico, 
vice president, and Miss Josephine Seyl, Chicago, sec- 
retary-treasurer. 

EXHIBITS 


The Scientific Exhibit, under the direction of Dr. 
Wilbur V. Cole, Kirksville, Missouri, was outstanding. 
It included exhibits from several of the osteopathic col- 
leges, from various individual members of the profes- 
sion, and from the American Association for the 
Advancement of Science, American Cancer Society, 
Biological Photographic Association, National Society 
for Medical Research, and National Foundation for 
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Infantile Paralysis. The exhibits, which occupied a 
section of the East Promenade in Kiel Auditorium, 
were extensive and attractive. 

There were 101 technical exhibitors whose exhibits 
filled all the space in the large arena and the adjoining 
corridors of Kiel Auditorium. Their displays were in- 
teresting and informative. 

A new feature this year was the Hobby Show. 
Although the idea was conceived late in the year, there 
was a fine display of collections made by members of 
the profession, their wives, and members of Central 
office staff. The display was organized and arranged 
by Mrs. Bess P. Watt, assistant to Dr. C. N. Clark, 
Business Manager of the Association. 


1950 AND 1951 CONVENTIONS 


The 1950 Convention will be held in the Stevens 
Hotel, Chicago. The Program Chairman will be Dr. 
C. R. Nelson, Ottawa, Illinois. Dr. E. T. Abbott, Los 
Angeles, was selected by the Board of Trustees to de- 
liver the Andrew Taylor Still Memorial Address. The 
site of the 1951 Convention will be Milwaukee and the 
Program Chairman will be Dr. Paul Atterberry of that 
city. 

CLOSING CEREMONIES 

On the closing day of the Convention Dr. H. Dale 
Pearson, Erie, Pennsylvania, was installed as President 
for the year 1949-50. Dr. R. C. McCaughan, Execu- 
tive Secretary, gave a summary of the House and 
Board actions taken during the meeting. 

It is a far ery from the simplicity of the first con- 
vention of the handful of founders of the American 
Association for the Advancement of Osteopathy, the 
predecessor of the American Osteopathic Association, 
to the complications of a modern convention of physi- 
cians and surgeons with its dozens of meetings on 
every facet of the problems faced by the profession. 
But there is one characteristic of all of these sessions 
from first to last, a consistency and singleness of pur- 
pose, of maintenance of an ideal, and of cooperation to 
put that ideal to work. The theories and demonstration 
of Andrew Taylor Still will continue to serve mankind 
as long as the school of practice he founded continues 
as an organized profession to study the principles he 
laid down and to apply them to the health needs of the 
people. 


YOUR NATIONAL HEADQUARTERS 

This month marks a year’s occupancy of the 
Andrew Taylor Still Memorial Building. The facilities 
are by far the best that the Association has ever had 
and the benefits to the profession and to its employed 
staff have been incalculable. 

The public relations value of the building has been 
great, greater even than was anticipated when the plan 
was conceived. Builders, architects, and architectural 
students from a wide area have made visits and inspec- 
tion trips and their reactions have invariably been 
favorable. The magazine, Architectural Record, Janu- 
ary, 1949, carried an article devoted entirely to Asso- 
ciation headquarters. The pictures were striking, but 
they did no more than justice to their subject. The 
building is beautiful, inside and out ; it is architecturally 
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interesting ; and, above all, without a hint of luxury it 
is efficient. 

The space occupied, which is approximately three 
times as large as any office previously occupied by the 
Association, allows the staff to work more comfortably 
and in a better organized manner than was possible in 
the past. There is no question that the comfort of 
physical surroundings adds to morale and _ stability. 

Although the total cost of the year’s operation has 
not yet been calculated, an estimation would seem to 
indicate that while the quarters occupied are larger, the 
cost of maintenance is likely to be no higher than the 
rental which would have been charged for spaces pre- 
viously occupied. In addition space is available for 
expansion, which is inevitable, without the necessity of 
moving. A permanent address in a desirable location is 
another of the benefits the value of which is undeniable, 
even if somewhat difficult to assess. 


The erection of the building and its occupancy 
have not necessitated the borrowing of money by the 
Association, but to date the contributions to the build- 
ing fund have not been sufficient to pay the total cost 
of construction. In view of this situation, the Com- 
mittee on Central Office Home and its Subcommitte: 
on Fund Raising were continued by the Board of 
Trustees at the meeting in St. Louis in July. 

Appreciation for the building and its benefits can 
best be expressed by those working in it by continuing 
and increasing contributions to the progress of the 
Association in its efforts for service to the public and 
to the members of the profession. But until such ex- 
pression can become a matter of record, grateful appre- 
ciation is advanced to those who, by their gifts, have 
made possible the Andrew Taylor Still Memorial 
Building. 


THE YEARLY INDEX 

This issue of THE JoURNAL contains the yearly 
index which may be found following the final page of 
advertisements. The index is divided into three prin- 
cipal parts: an Author Index, a Subject Index and a 
Current Literature Department. 

Under the Subject Index all reading matter pub- 
lished in THe JouRNAL (September, 1948, to August, 
1949) is listed according to subject and cross-indexed 
for easy reference. The Subject Index contains also 
a list of books reviewed, a record of conventions and 
meetings, and a Legal and Legislative Index. 


BINDING YOUR JOURNAL 
When binding Volume XLVIIT of THe JourNAL 


it should be remembered that much valuable material 
is published on the advertising pages at the back of 
each issue. It is the custom of many binderies to delete 
advertising pages from bound volumes. Therefore it is 
advisable to give special instructions to include the 
advertising pages when sending THe JourNac to be 
bound. Such material as the reports of conventions and 
meetings, State Board announcements, legal communi- 
cations, and selected excerpts from current medical and 
scientific literature is worthy of preservation, even 
though its inclusion makes a bulky volume. 
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CYRUS J. GADDIS 
1868-1949 


Word comes that C. J. Gaddis, 
D.O., died July 15 in his home 
in Santa Monica, California. He 
was 81 years of age. It will be 
remembered by many that Dr. 
Gaddis was Secretary of the 
American Osteopathic Associa- 
tion from 1922 to 1931 and that 
during that time he was also the 
Editor for the Association’s pub- 
lications. 


Cyrus J. Gaddis 


Dr. Gaddis gave to his profes- 
sion and its organizations a service of inspiration to 
unity. As a speaker and writer, he was an eloquent 
exponent to the lay public. 

As Editor of Osteopatuic MaGazrne and of 

OsTeopATHIC HEALTH (acquired by the Association in 
1928), he carried the story of the service of osteopathy 
far and wide. Under his editorship, the circulation 
steadily increased and those publications played a large 
role in the promotion of the public relations of the pro- 
fession. 
As Editor of Tur JourNAt of the Association and 
the originator (1927) and Editor of the Forum or 
OSTEOPATHY, his own writing was inspirational and 
stimulating. He knew, personally and well, many of 
those leaders in the profession who were best able to 
write for publication in those journals, and he was able 
to suggest to them lines along which they should write. 
The character of the Association’s publications in those 
days was essentially a reflection of his own ideas of the 
increasing importance of the contributions of osteop- 
athy to the solution of problems of health. 


When Dr. Gaddis accepted the secretaryship, the 
Association was in hard straits in many ways. The 
organization was in debt. The members of the profes- 
sion, in large measure, were not aware of their needs 
for an active, virile, able, cooperative organization. 
When he left the organization’s service, the Associa- 
tion was out of debt and the membership had begun to 
recognize the possibilities of professional solidarity as 
a basis for the best public service which osteopathic 
physicians could render. 


Dr. Gaddis, in his years of practice, had gained 
unusual skill as a physician. He was an apt pupil, an 
exponent of all that is best in the manipulative phases 
of diagnosis and therapeutics, and in this role he was 
constantly in demand as a speaker at every sort of 
meeting of osteopathic physicians. 


After his retirement from the secretaryship in 
1931, he re-entered practice in Los Angeles and until 
ill health terminated his efforts he carried on a highly 
successful practice. He was above all a good doctor. 


The more or less statistical recital of Dr. Gaddis’ 
achievements which follows is not without significance 
to the members of the profession. Wrapped up in them 
is the significant story of a man who chose a profes- 
sion as his contribution to the welfare of mankind and 
who persevered in it with extraordinary success 
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throughout his long life. His opportunities for service 
were great and his abilities measured up to them. 


Born in Iowa in 1868, Cyrus Gaddis graduated 
from Teachers College, San Jose, California, in 1892, 
after which he taught in Eagleville, California, until he 
entered the American School of Osteopathy from 
which he graduated in 1907. Licensed in California 
in that year, and as a physician and surgeon in the state 
in 1917, and licensed as well in Colorado, he practiced 
first in Ft. Collins, Colorado, and later in Oakland, 
California. 


For osteopathic organization, he rendered out- 
standing service before his employment by the Ameri- 
can Osteopathic Association. He was president of the 
California Osteopathic Association in 1914-15 and its 
secretary from 1917 to 1920. He served two terms as 
a member of the California Board of Osteopathic Ex- 
aminers. For the American Osteopathic Association, 
he held several committee positions and was, at various 
times, a member of the Board of Trustees and of the 
Executive Committee. He was treasurer for a time of 
the A. T. Still Research Institute and a member of its 
council. 


Besides being Editor for publications of this Asso- 
ciation, Dr. Gaddis was, for 5 years, editor of “West- 
ern Osteopath.” He was author of the books, “Friend- 
ly Chats on Health and Living,” “The Challenge of the 
Unachieved,” and of “Nature’s Way to Better Health.” 


The American Osteopathic Association awarded 
its Distinguished Service Certificate to Dr. Gaddis in 
1932. He was a member of the Atlas Club, Lions Club, 
and later of Kiwanis and of California Writers Club. 


Dr. Gaddis filled the office of Secretary of the 
Association in a transitional period before the prob- 
lems of the profession’s relationship with the public 
became important and complicated, in a day when the 
relation between a physician and his patient was 
almost solely a private matter, when vast extension of 
government into the economics of the distribution of 
medical care was only a cloud on the horizon. Since 
the time of his service developments have been thick 
and fast. Osteopathy is seeing better days—there is 
still a way to go. And the unfinished work of this man 
we have lost has already been undertaken by many 
willing hands. 

R. C. McCavucuan, D.O. 


RESEARCH GRANT FOR KIRKSVILLE 


Announcement was made July 1 that Kirksville 
College of Osteopathy and Surgery was the recipient 
of a $10,000 research grant from the United States 
Public Health Service. The grant was given in sup- 
port of investigative work in the Department of Physi- 
ology under the direction of Irvin M. Korr, Ph.D., 
head of the department. The investigation is con- 
cerned with the mechanism and processes operating 
in the osteopathic lesion. This represents the third 
research grant to the College made by the United 
States Public Health Service. 
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DYSHIDROSIS, WITH SPECIAL REFERENCE TO 
THE EFFECT OF SULFATHALIDINE—ULBRICH 
(Continued from page 639) 
were all negative. Written instructions for avoidance 

of contacts and irritants were given. 

The condition fluctuated and there was only slight 
improvement at the end of a month. The patient 
was then placed on Sulfathalidine tablets, 2 three times 
daily. The morning edema and distress in his fingers 
and hands improved greatly, The size and number of 
areas involved decreased, but they did not entirely 
clear. The patient expressed his desire to stay on the 
“tablets,” for the degree of symptomatic improvement 
was the most he had had “since x-ray therapy.” He 
stayed on a maintenance dose for 6 weeks. Six weeks 
later his hands remained improved but were not free 
of lesions. Improvement has persisted without medi- 
cation, but were not cured when checked July 23, 1949. 

Case 7.—R. S., white, female, married, 27, house- 
wife. Lesions had been present on her hands for a 
year. The principal site was on the central palm 
area. She had had ultraviolet treatments, ointments, 
etc. When seen February 8, 1949, she was placed on 
a triple sulfa combination, 2 tablets every 6 hours 
for 5 days. There was improvement at the end of 
that period which persisted until February 22, when 
the vesicles again increased in numbers. Sulfathalidine, 
1 gram three times daily, was given and the lesions 
improved. When the patient was last seen, March 
15, 1949, the hands showed areas of mild erythema 
where the lesions had been. The patient was instructed 
to discontinue the medication and to return if the 
lesions flared. Nothing further has been heard. 

Case 8—A. K., female, unmarried, aged 19, fac- 
tory worker. Lesions had been present for 6 months 
on the medial surfaces of the index and ring fingers, 
with extension down to the central area of the palms. 
Patient was seen February 14, 1949. She was placed 
on Sulfathalidine, 1 gram three times daily, dilute 
Burow’s solution, 1:40, soaks, and Bacillus endopara- 
siticus vaccine. Her hands improved but did not clear. 
On February 28, her hands were almost clear and 
she discontinued Sulfathalidine. By March 3 there 
was a slight flare; the patient was not seen again 
until March 28, when her hands were approximately 
in the same condition as when the patient was first 
seen. The patient who wished to go to her distant 
home requested x-ray therapy. 

Case 9.—A. F., white, male, aged 49. Patient 
gave history of having had “twenty x-ray treatments” 
on the medial surface of the right instep for “athlete’s 
foot” a year before. When first seen, March 21, 1949, 
there was an area, about 5 cm. in diameter, present 
at the same site. Some erythema and scaling were 
present. At the margins of the area were deep-seated 
unilocular vesicles. The area burned, stung, and 
itched. Potassium hydroxide slides were negative. 

The patient was given a placebo of normal saline 
intracutaneously, Sulfathalidine, 1 gram 4 times daily, 
and Burow’s soaks. At the end of a week the foot 
showed a healed area with a pale erythema. All medi- 
cation was stopped. At the end of 3 weeks there had 
been no recurrence. 

Case 10.—R. Q., white, female, married, aged 29, 
housewife. The patient had had “sore hands” for a 
year. The condition was always intensified by the 
ointments the neighbors gave her. The areas of great- 
est involvement were on the fingers. When first seen 
February 3, 1949, triple sulfa, 1 gram 4 times daily. 
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Burow’s soaks, and Bacillus endoparasiticus vaccine 
were prescribed. The hands improved rapidly, and 
sulfa was discontinued at the end of 5 days. 

Three weeks after sulfa medication was stopped 
the condition flared and was more intense than it had 
ever been. Sulfathalidine, 1 gram three times daily, 
was given. By March 4, the condition was again 
better, but not cured. Patient was not seen again for 
a month, during which the hands had healed and 
remained clear. When seen April 5, the patient asked 
for, “More tablets for my hands.” No further in- 
formation has been available. 

SUMMARY AND CONCLUSIONS 

i. The cause of dyshidrosis is not known. 

2. Predisposition is caused by previous allergy or 
chemical irritation. 

3. The disease may be caused by focal infection 
or prolonged by it. 

4. It results in a lowering of threshold to primary 
irritants: alkaline soaps, detergents, house dust, and 
wool. 

5. Neurogenic factors precipitate, exaggerate, and 
prolong episodes. 

6. The disease is of two types, the intermittent 
and the chronic. The chronic is preceded by a derma- 
titis venenata syndrome. 

7. Oral Sulfathalidine reduces the incidence of 
vesicle formation, but does not eliminate their forma- 
tion entirely. 

8. The action of Sulfathalidine in dyshidrosis re- 
sembles the same empirical response that follows Sulfa- 


‘pyridine in treatment of dermatitis herpetiformis. 


9. Because Sulfathalidine effect is to change the 
flora of the gastrointestinal tract, the primary source 
of anergin in dyshidrosis may be the end product of 
bacterial action in the bowel. 
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THE NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS 

The certificate of the National Board of Examiners for 
Osteopathic Physicians and Surgeons is recognized by the laws 
of twelve states and the District of Columbia as equivalent to 
the examination given by the board licensing osteopathic phy- 
sicians and provides that a license may be issued thus to a 
holder of a national board certificate without any further 
examination. The states recognizing the certificate are 
Arizona, Connecticut, Massachusetts, New Hampshire, New 
Mexico, Ohio, Oregon, Rhode Island, South Dakota, Tennes- 
see, Vermont, and West Virginia. The National Board cer- 
tificates will undoubtedly receive much further recognition as 
other states enact new practice.acts or amend existing ones to 
bring them up to date with educational and professional re- 
quirements. The National Board certificates have been recog- 
nized by leaders in the field of medical licensing and regulation 
as a means of avoiding many of the inconveniences and restric- 
tions resulting from variations in the forty-nine different 
licensing laws in this country which often prevent qualified and 
competent physicians from moving from one state to another 
as the health needs in various areas require. 


Chairman 
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Basic science laws have added to the already ponderous 
licensing system in this country further restrictions and condi- 
tions upon the issuance of licenses to practitioners applying 
for licensure by examination or reciprocity. It is, therefore, 
gratifying to note that the State of Connecticut has seen fit to 
abolish at least one of the impediments to the free movement of 
competent and qualified physicians by exempting from its 
examination in the basic science subjects those persons who 
hold a certificate from the National Board of Examiners for 
Osteopathic Physicians and Surgeons. The examination in the 
basic science subjects in Connecticut is a prerequisite for 
eligibility to apply for examination by any of the licensing 
boards in that state. This significant recognition of the stand- 
ing and character of the certificate of the National Board of 
Examiners for Osteopathic Physicians and Surgeons by allow- 
ing exemption from the basic science examination is the first 
time that such a provision has been specifically made a part of 
a basic science law. This amendment to the law of Connecti- 
cut was incorporated in Public Act No. 86, Acts 1949 (House 
Bill No. 761). The basic science law in Connecticut is ad- 
ministered by the State Board of Healing Arts and that law, 
as now in force, specifically recognizes the “certificate of the 
National Board of Examiners for Osteopathic Physicians and 
Surgeons” as making an applicant eligible for a certificate 
from the State Board of the Healing Arts “without examina- 
tion.” 
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OSTEOPATHIC TESTIMONY ON NATIONAL HEALTH 
INSURANCE BILLS 

Commencing the last week in May and ending the last of 
June the Senate and House committees received testimony on 
the Thomas-Dingell national health insurance bills (S. 1679; 
HR. 4312) and related bills. No further hearings are sched- 
uled on these bills during the present session of Congress. 
The House committee will continue the hearings during the 
next session of Congress, and it may be anticipated that the 
Senate committee also will reopen hearings at that time. 

The following osteopathic testimony was offered on the 

health insurance aspects of the bills: 


STATEMENT SUBMITTED BY CHESTER D. SWOPE, D.O., 
CHAIRMAN 
DePARTMENT OF Pustic RELATIONS, AMERICAN OSTEOPATHIC ASSOCIATION 


Berore tHe House CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE 
on HR. 4312 anv 4313, Betnc IpenticaLt BILts, 


As “National Heattn Insurance Pustic HeattuH Act” 
June 8, 1949 
Mr. Chairman and Members of the Committee : 

I should like to express on behalf of the American Osteo- 
pathic Association our sincere appreciation for the opportunity 
of making this statement on bills HR. 4312 and HR. 4313 
entitled “National Health Insurance and Public Health Act.” 

The American Osteopathic Association is a federation of 
divisional societies in the respective States and is organized on 
democratic lines. Its policies are determined by a House of 
Delegates chosen by the divisional societies, which meets annu- 
ally. The next meeting of the House of Delegates is scheduled 
for the week of July 11th at St. Louis, Missouri, in Fifty- 
Third annual convention. 

There has been no opportunity for the House of Delegates 
to pass on these bills, but similar bills in previous Congresses 
have been considered in the conventions in recent years, and 
the Department of Public Relations acting under the direction 
of the interim governing body the Board of Trustees has there- 
fore considered the pending bills in the light of policies hereto- 


Washington, D. C. 


fore established. We will delineate those policies in detai! at 
the time of our appearance on Title VII of the pending bills. 
For overall purposes, at this time, suffice it to say that it is 
and has been the consistent policy of the American Osteopathic 
Association to offer active cooperation for the promotion and 
execution of any sound health plans instituted by government 
or private sources, whether the plans be supported by voluntary 
or compulsory prepayments, although preference has been ex- 
pressed for a single national prepayment plan supported by 
taxation as affording the nearest to complete and comprehen- 
sive coverage. 

The pending legislation has two primary objectives: First, 
to increase the supply and cure the maldistribution of health 
personnel and facilities. Second, to make the services of health 
personnel and facilities available to the people on a tax pre- 
payment basis. 

The first six titles of the legislation are devoted to the first 
objective. These titles relate to education of health personnel, 
medical research, increased hospital construction, special aid 
for rural and other shortage areas, grants to States for State 
and local health work, and research in child life and grants 
for maternal and child health and crippled children’s services. 
It is our understanding that these titles are to be taken up 
separately at which times we will be given the opportunity to 
express our views in relation to each. 

The second objective would be proposed to be accomplished 
under the provisions of Title VII which deals with prepaid 
personal health insurance benefits. As I have already stated, 
we will expect to express ourselves in detail on this subject 
when that title is specially before your Committee. 

In connection with both these primary objectives, the 
osteopathic profession and institutions which serve an increas- 
ing segment of the population necessarily occupy an important 
and responsible position. 

Congress is the architect of the plan, but if the program 
is to succeed nothing should be left undone to insure the harmo- 
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nious cooperation of the workers who must render and furnish 
the services involved. 

Under a tax prepayment plan, the taxpayers would be 
entitled to the health services as a matter of right. The right 
to choice of physician under such circumstances takes on a 
meaning of broad significance. Some sources glibly employ the 
term “choice of physician” while at the same time restricting 
that choice to a particular school of practice. Due to the 
comparatively large number of allopathic physicians in practice 
(there are about fifteen allopathic physicians to one osteopathic 
physician) the welfare of their patients is sometimes subserved 
in legislation without comparable concern for the welfare of 
the patients of other schools of practice. This discrimination 
is aggravated by the creation of government medical advisory 
committees which confine representation entirely to representa- 
tives of allopathic practice. 

An osteopathic patient whose payroll is taxed for prepay- 
ment of health care costs would be deprived of his rights if 
the osteopathic physician or surgeon or the osteopathic hospital 
were denied participation under the plan. In addition, he would 
have to pay twice for the service. 

Furthermore, it certainly would not be the democratic 
way if Federal legislation were to destroy competitive enter- 
prise among the healing arts and establish a single system of 
State medicine. Safeguards against such a contingency are a 
must in any national health legislation. 

Osteopathic physicians or surgeons are licensed and prac- 
ticing in all the States, in numbers about 11,000, in excess of 
8,000 of whom are members of the American Osteopathic Asso- 
ciation. Approximately half the States grant licenses to osteo- 
pathic applicants to practice the healing art in all branches 
including obstetrics, drug therapy, and major operative sur- 
gery. In most of the remaining States osteopathic physicians 
are registered under the Harrison Narcotic Act and are en- 
titled to practice minor or major surgery. In excess of 300 
hospitals staffed by osteopathic physicians or surgeons are 
located throughout the United States. 

Most osteopathic physicians are engaged as general prac- 
titioners. However, an increasing number are engaged in the 
surgical and other specialties. Specialty boards issue certifica- 
tions after the most exacting requirements. 

These general practitioners and specialists of the osteo- 
pathic school of medicine are rendering general and specialty 


outpatient or inpatient service throughout the country under. 


authorizations from the Veterans Administration, as physicians. 

Previously in these hearings a member of your Committee 
asked the Acting Federal Security Administrator, Mr. Kingsley, 
who was then testifying, whether osteopathic physicians were 
contemplated as participants under this legislation and _ his 
answer was that the bill was vague in that respect. That state- 
ment in and of itself imputes ambiguity to the term “physician” 
as used in the bills. 

Congress defined the terms “physician” and “medical, sur- 
gical, and hospital services and supplies” in the United States 
Employee's Compensation Act expressly as inclusive of serv- 
ices and supplies by osteopathic practitioners and hospitals 
within the scope of their practice as defined by State law (Pub- 
lic Law 558, 75th Congress). Inclusion of a similar definition 
in the pending legislation is imperative in the public interest, 
in justice to osteopathic patients, and in fairness to the osteo- 
pathic profession and institutions. 


STATEMENT OF ALBERT W. BAILEY, D.O., 
Scnenectapy, N. Y. 
REPRESENTING THE AMERICAN OSTEOPATHIC ASSOCIATION 
Berore THe SuBCOMMITTEE ON HEALTH 
or THe Senate ComMMITTEE ON Lapor AND PuBLIC WELFARE 
on S. 1679 Retatep BILts 
June 28, 1949 

My name is Dr. Albert W. Bailey. I am an osteopathic 
physician engaged in the private practice of medicine and sur- 
gery in Schenectady, New York. 

Your invitation to the American Osteopathic Association 
to testify on S. 1679 cited as “The National Health Insurance 
and Public Health Act,” S. 1106 cited as “The Medical Aid 
Act of 1949,” S. 1456 cited as “The Voluntary Health Insur- 
ance Act,” and S. 1581 cited as “The National Health Act of 
1949” is very much appreciated. 
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I appear here as chairman of the Committee on Health 
Insurance of the Association at the instance of the Department 
of Public Relations which is charged with the duty of furnish- 
ing Congress pertinent information on subjects affecting the 
public health. 

The American Osteopathic Association has a membership 
in excess of 8,000 out of a total of more than 11,000 physi- 
cians of the osteopathic school of medicine licensed and prac- 
ticing their profession in all the States of the United States. 
The Association is organized along democratic lines. The 
policy-making body is a House of Delegates which meets 
annually, the delegates to which are elected by divisional soci- 
eties in the respective States. The 53rd annual convention 
will meet the week of July 11th in St. Louis. This convention 
will commemorate the diamond jubilee of osteopathy, as it 
was in 1874 that Dr. Andrew Taylor Still announced the prin- 
ciples which formed the basis of the osteopathic school of 
medicine. Eighteen years later, in 1892, Dr. Still established 
the first college of osteopathy in Kirksville, Missouri, to “im- 
prove our systems of surgery, midwifery (obstetrics), and 
treatment of general diseases.” 

The primary objective of the American Osteopathic Asso- 
ciation as stated in its constitution is “to promote the public 
health.” 

Manifestly, the osteopathic profession and institutions are 
concerned with any plans which may be projected by the gov- 
ernment affecting the private practice of the healing art and 
the health of the people generally, such as are proposed in 
the various bills now pending before this subcommittee. These 
bills will be considered by our House of Delegates within the 
next 2 weeks. However, in view of the desire of your com- 
mittee to complete hearings on these proposals without delay, 
we are prepared to submit such observations and suggestions 
as appear consistent with past decisions of the House of Dele- 
gates on substantially similar bills. 

At the outset I should like to comment on certain previous 
testimony. On June 21, 1949, a chiropractic witness gratuitously 
listed osteopathy as a “nonmedical” profession. In that con- 
nection, the witness was ill-advised. As I have already stated, 
the first school of osteopathy was organized to improve our 
systems of surgery, obstetrics and treatment of general diseases, 
as a complete system of the healing art. Then and now misuse 
of drug therapy was condemned, but the emphasis which the 
osteopathic school placed and places on osteopathic manipula- 
tive restoration of structural integrity of the body was and 
is made in proper relation to the application of indicated chemo- 
therapy and surgical procedures. During the War, osteopathic 
hospitals were designated by the Government as depots for the 
storage and distribution of penicillin and streptomycin. 

In a dozen of the States, licenses to practice medicine and 
surgery are granted osteopathic graduates. In some sixteen 
additional States osteopathic graduates are granted unlimited 
licenses to practice. Thirty-six States license applicants with 
the degree of doctor of osteopathy to practice obstetrics and 
major operative surgery. In forty States, the District of 
Columbia, and Hawaii, osteopathic physicians or surgeons 
qualify and register under the Harrison Narcotic Act. 

Indicative of the comparable scope of training furnished 
in medical and osteopathic colleges, the Congress in 1929 in 
legislating for the District of Columbia provided: “The degrees 
doctor of medicine and doctor of osteopathy shall be accorded 
the same rights and privileges under governmental regulations.” 
(Sec. 12, Public Law 831, 70th Congress.) 

Several State medical licensure agencies have made per- 
sonal inspections of the osteopathic colleges and found them 
to be furnishing adequate training for their graduates to be 
admitted to State examination and licensure for the practice 
of medicine and surgery in all their branches. 

The Administrator of Veterans Affairs has made appoint- 
ments of osteopathic applicants to the Medical Service of the 
Veterans Administration, after investigation and approval of 
the osteopathic colleges and intern training hospitals pursuant 
to the provisions of Public Law 293, 79th Congress, reading 
as follows: 


Sec. 5. Any person to be eligible for appointment in the Depart- 
ment of Medicine and Surgery must . ... In the Medical Service— 
Hold the degree of doctor of medicine or of doctor of osteopathy from 
a college or university approved by the Administrator, have completed 
an internship satisfactory to the Administrator, and be licensed to 
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practice medicine, surgery, or osteopathy in one of the States or Terri- 
tories of the United States or in the District of Columbia. . . . 

There are six colleges of osteopathy and surgery, all 
nonprofit and Federal-income-tax exempt. All colleges require 
not less than 2 years preprofessional college education. The 
Bureau of Professional Education and Colleges of the Asso- 
ciation recommends that preosteopathic students complete 3 
vears college work. An average of over 60 per cent of osteo- 
pathic matriculants in 1947 and 1948 had completed 3 or more 
years preprofessional college work and most of that number 
had obtained baccalaureate degrees. The freshmen who en- 
tered osteopathic colleges in 1948 received their preprofessional 
training in colleges in forty-two States, the District of Colum- 
bia, and three Canadian provinces, and the 528 freshmen rep- 
resented 236 liberal arts colleges and universities. The profes- 
sional course in osteopathy and surgery extends over a mini- 
mum of 4 years. Graduates receive their intern training in 
sixty-four accredited ‘intern training hospitals. 

I have brought out these facts in order that the finished 
product of this training, the osteopathic profession, may be 
viewed in the proper perspective of relationship to the health 
plans now pending before this committee. 

The most comprehensive plan is provided in-S. 1679. Under 
that bill virtually all employed persons and their dependents 
would be entitled to complete “personal health services,” such 
services to be rendered by persons who are authorized by 
applicable State law. With respect to medical services, the 
person rendering the service must also be a physician. 

Apparently the question of who is a physician is for Fed- 
eral determination. That having been determined, the question 
would be whether he is authorized under State law to provide 
the services involved. 

If the bill should be enacted in its present form without 
a definition of the term “physician,” it might be assumed that 
the Federal agency would be guided by other Federal legisla- 
tive definitions of the term. It appears that Congress has 
defined the term “physician” only on one occasion, namely, in 
the United States Employees Compensation Act of 1916, as 
amended, reading as follows: 

The term “physician” includes surgeons and osteopathic practi- 
tioners within the scope of their practice as defined by State Law. 
(Public Law 558, 75th Congress.) 

However, this assumption is diluted by the testimony 
of Acting Federal Security Administrator J. Donald Kingsley 
during the hearings now being held on a companion bill to 
S. 1679 (HR. 4312) before the subcommittee on Public Health, 
Science, and Commerce of the House Committee on Interstate 
and Foreign Commerce. Asked whether the bill contemplates 
osteopathic physicians for the provision of medical services, 
Mr. Kingsley replied: “It is vague in this sense that it provides 
that wherever they are licensed to practice medicine in a State 
then they are included, but where that is uncertain, as it is in 
a number of States, then the bill is uncertain.” 

Mr. Kingsley’s statement adds to the ambiguity by intro- 
ducing the consideration of the phrase “licensed to practice 
medicine in a State,” which appears nowhere in the bill. 

In the generic sense, medicine means healing art, and osteo- 
pathic graduates being licensed to practice the healing art in all 
States, would be accounted licensed to practice medicine in all 
States. If the term means expressly licensed to practice medi- 
cine, it would include osteopathic licensees in some dozen states 
only. If it should mean unlimited licenses to practice the heal- 
ing art, it would include osteopathic graduates in some 28 
States only. 

Obviously, the legislation should be amended to relieve the 
ambiguity by a specific definition of the term “physician” for 
the purposes of the act. Such a definition should leave no 
doubts that persons eligible for benefits under the act in all 
the States shall have choice of osteopathic graduates within 
the scope of license to practice as defined by State Law. 

In the absence of such a definition or Federal regulation 
to the same effect, I am advised that the act might be vulner- 
able to constitutional attack on the ground of denial of equal 
protection of the laws. Inasmuch as the legislation contem- 
plates payroll taxes for the support of the program and creates 
vested rights for complete medical care, it would certainly seem 
denial of equal protection of the laws to guarantee choice of 
available services to the cligible patients of one school of 
medicine and deny it to the eligible patients of another. 
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We have confidence that Congress will provide against 
any such dilution or jeopardy of the program, and therefore 
we shall proceed to other considerations. 

Most osteopathic physicians are engaged in general prac- 
tice; however, an increasing number are going into specialty 
practice. In connection with the specialties, there are Ameri- 
can Osteopathic certifying boards for dermatology and syphil- 
ology; for internal medicine; for neurology and psychiatry ; 
for obstetrics and gynecology; for ophthalmology and oto- 
laryngology; for pathology; for pediatrics; for proctology; 
for radiology; and for surgery. It is noted under Section 711 
that the qualifications of specialists are to be determined in 
accordance with the standards and certifications developed by 
such professional agencies as far as is consistent with the 
purposes of the act. 

There are some 357 hospitals staffed by doctors of oste- 
opathy with a capacity of some 8,039 beds. Under Section 713 
hospitals would qualify under State standards. 

S. 1456 and S. 1581 depend on voluntary prepayment 
plans. S. 1679 provides for agreements with voluntary health 
insurance organizations. 

We have had some experience with government agree- 
ments with voluntary health insurance organizations. From 
1936 until a few years ago the Federal Farm Security Admin- 
istration sponsored farmers health cooperatives and accepted 
positions on the boards of directors of some of them. In order 
to facilitate the organizations the Farm Security Administra- 
tion entered into “closed shop” agreements with the State medi- 
cal societies restricting participation to doctors of medicine. 
The government loaned money to needy farmers to pay the 
premiums and then made up the difference between the pre- 
miums and the actual costs of the services. Many of the 
farmers had family physicians who were doctors of osteopathy 
and were under the impression that their family physician was 
eligible to participate and that his services would be available 
to them under the plan. When they found out different, they 
protested to Washington. The Farm Security Administrator 
replied that participation was restricted to doctors of medicine 
because a majority of the farmers go to doctors of medicine, 
and further that the government couldn’t take the chance that 
the doctors of medicine would refuse to cooperate if any 
other doctors were made eligible. In other words, the majority 
determined the choice of physician for the minority under pres- 
sure of a prospective medical boycott. That put the needy 
farmer in the position of having to surrender his choice of 
physician in order to obtain the government subsidy for his 
medical services. 

With a view to correction of the abuse the United States 
Senate on May 2, 1944, included a provision in the Agricul- 
tural Organic Act of 1944, HR. 4278, limiting the application 
of Farm Security funds as follows: 

Provided that no part of such sums be available for the promotion 
or aid of any program of medical care which prevents the patient from 
having the services of any practitioner of his own choice so long as 
State laws are complied with 

The entire section dealing with Farm Security, including 
the above provision, was deleted from the bill before final 
enactment. 

Some such limitation should be written into the bills now 
pending before this Committee. 

In a number of jurisdictions osteopathic hospitals are 
members of Blue Cross, and the numbers are increasing. 
Osteopathic physicians are not members of Blue Shield, except 
that the State of Pennsylvania has recently enacted legislation 
requiring their eligibility. 

An increasing number of State Osteopathic Associations 
have entered into agreements with the Veterans Administration 
for furnishing “home-town” care for veterans with service- 
connected disabilities. In a few States, the State Osteopathic 
Association and the State Medical Society utilize the same 
service agency for this purpose. Osteopathic physicians in all 
States are granted authorizations by the Veterans Administra- 
tion for rendering care for veterans in service-connected cases. 

In conclusion, I wish to say at this time that it is and has 
been for the past 10 years the consistent policy of the Ameri- 
can Osteopathic Association to offer active cooperation for 
the promotion and execution of any sound health plans insti- 
tuted by government or private sources, whether the plans be 
supported by voluntary or compulsory prepayments although 
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preference has been expressed for a single national or State 
prepayment plan supported by taxation, payroll or otherwise, 
as affording the nearest to complete and comprehensive cov- 
erage. 

This statement has been confined to the health insurance 
title of these bills now before your committee. We have 
submitted separate testimony on certain of the other titles. 

With regard to S. 1106, for furnishing high-cost diagnostic 
services and high-cost drugs for various diseases free to those 
who require them, our comments are already a matter of rec- 
ord before this subcommittee in connection with a similar bill 
of last Congress. (See hearings on S. 678, 80th Congress.) 


NATIONAL SCHOOL HEALTH SERVICES ACT 


On April 29, 1949, the Senate passed S. 1411 cited as “The 
National School Health Services Act of 1949.” The bill au- 
thorizes grants-in-aid to States under State plans approved 
by the Federal Security Administrator for school health pro- 
grams which shall provide for medical and dental examinations 
at periodic intervals for all school children in the State, treat- 
ment for physical and mental defects shown by such examina- 
tions when the parents are unable to provide the treatment, 
and may provide for prevention and treatment of physical and 
mental defects and conditions for all school children. The 
State plan is required to provide that the school health services 
developed in accordance with the purposes of this Act “shall 
utilize and develop the qualified health, medical, dental, hospi- 
tal, and other related facilities, including personnel, already 
established in the State.” 

The declaration of policy with respect to utilization of 
services emphasizes use of the services of the family physician. 

The bill as passed the Senate was referred to the House 
Committee on Interstate and Foreign Commerce, and hearings 
were held before the subcommittee during the first week of 
July. The following statement was made a part of the record 
on the legislation. 

STATEMENT SUBMITTED BY CHESTER D. SWOPE, D.O., 

CHAIRMAN 
DEPARTMENT OF PuBLic RELATIONS, AMERICAN OSTEOPATHIC ASSOCIATION 
Hearincs on S. 1411, HR. 3942 SimiLar BILts 

Citep As “Tue Nationa, Scnoot Heattu Services Act oF 1949” 

Berore THE SUBCOMMITTEE ON PuBLIC HEALTH, ScIENCE AND COMMERCE 
or THE House INTERSTATE AND ForeEIGN CoMMERCE COMMITTEE 
Jury 7, 1949 

On behalf of the American Osteopathic Association, may 
I express our appreciation for the opportunity of submitting 
our views on S. 1411 and similar bills now pending before this 
subcommittee, referred to as the National School Health Serv- 
ices Act of 1949. 

My statement will be brief, inasmuch as we appeared 
before this subcommittee 2 years ago on HR. 1980 of the 80th 
Congress, cited as The National School Health Services Act 
of 1947, and the record is of course available. 

There are most important differences between the bill which 
was given consideration last Congress and the pending bills. 
The 1947 bill would have required amendment in order to safe- 
guard the right of the States to determine the qualifications 
of cooperating health personnel to carry on the program. 

The 1947 bill gave the Federal agency the right to deter- 
mine what constitutes “proper and efficient” operation of a 
State plan. That language had been copied out of Title V of 
the Social Security Act, relating to maternal and child welfare. 
Our testimony showed that the Federal agency in charge of the 
maternal and child welfare program had abused its preroga- 
tives under that language by assuming to establish at the Fed- 
eral level the qualifications of health personnel operating at 
the local level, the States to the contrary notwithstanding. 
State plans providing for the utilization of licensed osteopathic 
physicians or surgeons and hospitals staffed by licensed doctors 
of osteopathy were rejected by the Federal agency pending 
deletion of osteopathic participation. When we brought that 
situation to the attention of the House Committee on Labor 
in connection with HR. 3922, 79th Congress, a bill providing 
for school health services, the committee on July 25, 1946, 
reported the bill with a provision reading as follows: 

Nothing in this Act shall be deemed to prohibit the inclusion in 
State plans of provisions for osteopathic services furnished by duly 
licensed practitioners of osteopathy within the scope of their practice 


as defined by State law, or for purchase of care from osteopathic hospi- 
tals meeting standards established under the State plan. 


Journal A.O.A. 
August, 1949 


The 79th Congress ended prior to further action on 
HR. 3922. 


The right of the Federal agency to determine what is 
“proper and efficient” operation of a State plan is conspicu- 
ously absent from the bills S. 1411 and HR. 3942, etc. The 
conspicuousness of the omission is accentuated by the fact that 
the chairman of the Senate Committee on Labor and Public 
Welfare, speaking for himself, prepared certain questions and 
answers which were made a part of the record of Senate con- 
sideration of S. 1411 on April 29, 1949, in part, as follows: 

Guestion: What is there in this bill which would permit the 
Federal Government to raise a question with a State as to whether 
there is a proper and efficient operation of the funds and to take steps 
to assure it? Other grant-in-aid legislation has a specific requirement 
for proper and efficient operation, and this has been used constructively 
in many instances as a base for working with the States on the most 
effective methods of giving the services. In a few situations where 
there has been really inefficient operation, it has deen possible with 
this requirement to insist that the States take steps to eliminate 
uneconomical and sometimes wasteful practices. This does not happen 
very often, but when it does there ought to be something the Federal 
Government can do about it, as a protection to the children of the 
United States. 

Answer: In my opinion the Federal Security Administrator cer- 
tainly ought to be able to raise questions with the States about proper 
and efficient operation, and I think this can be done under the terms 
of this act. A State must submit a plan of operation, and this plan 
will be evaluated to see if it is set up so that satisfactory services will 
actually get to children. If the plan doesn’t look as if it could be 
reasonably expected that this will happen, it certainly ought not to be 
approved until the proposed methods are acceptable. The State is re- 
quired to set standards for the services to be given, and if they are 
so low that there is no assurance that a good quality of service will be 
given, that ought to be taken up with the State. The State is required 
to make reports, so it will be possible for the Federal agency to know 
what is being done in the State. And finally, if the State does not 
carry out its own plan, it is possible to have a hearing, and even with- 
hold funds. It is not the intention of this act that the Federal Gov- 
ernment shall dictate to the States, but at the same time the school 
children of this country need good quality of services, and it is not 
our intention that the act shall be so loosely drawn that it isn’t possible 
to take the steps needed to hold the State responsible for what is done 
with the money. 


What may have been intended as an attenuation merely 
serves to emphasize the omission. 

The absence of the right of the Federal agency to wield 
the veto power over State plans under a blanket power of 
determining what constitutes “proper and efficient” operation at 
the State level is fortified by an express provision “that the 
State shall set standards for service and programs to be pro- 
vided under this act.” That express provision was not a part 
of the prior bills. 

In view of the combination of this omission on the one 
hand and express inclusion on the other hand, there is no room 
for doubt that the pending bills contemplate the exclusive right 
of the States to determine the qualifications of health personnel 
to be utilized in carrying out the program without leave or 
hindrance at the Federal level. Therefore, the purpose of the 
limitation proposed by the House Committee on Labor, which 
I have referred to, in connection with the right of the States 
to include osteopathic participation in their approvable State 
plans is accomplished. 

Furthermore, S. 1411 and HR. 3942 are replete with pro- 
visions specifying the utilization and cooperation of “qualified 
health, medical, dental, hospital, and other related facilities 
already established in the State.” An analysis of S. 1411 
presented by the member of the committee in charge of the 
bill during its consideration by the Senate states: “With regard 
to the actual treatment of defects and conditions shown by the 
health examinations, it is intended that appropriate referral 
procedures be developed, utilizing the existing qualified facili- 
ties and services with due regard to the utilization of the 
services of family physicians and dentists, in a practicable 
manner designed to accomplish the purposes of this act... . 
It is expected that all personnel rendering health services will 
be properly qualified and will be supervised by qualified mem- 
bers of their own profession.” 

Another conspicuous omission from the pending bills that 
was present in prior bills, is the absence of any provision for 
a National Advisory Committee. But that would not prevent 
the selection of an extralegal advisory committee, such as has 
been erected by the Federal agency in charge of the maternal 
and child welfare title of the Social Security Act. In the 
event an extralegal committee is set up at the Federal level 
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it is hoped that the precedent under maternal and child welfare 
for ignoring the osteopathic profession will not be extended. 

The osteopathic profession is licensed and engaged in child 
health services in all the States. Members of the profession 
serve on State boards of health, and as county, city, and town 
health officers, as school physicians, and as members of boards 
of education. Manifestly, the osteopathic profession is vitally 
interested and will be called on by the parents and the public 
agencies in all the States for rendering the health examinations 
and preventive and curative treatment for effecting the pur- 
poses of the, program envisaged in the pending legislation. 


ANNOUNCEMENT OF REGULAR CORPS EXAMINATION FOR 
MEDICAL OFFICERS 
United States Public Health Service 


A competitive examination for appointment of Medical 
Officers in the Regular Corps of the United States Public 
Health Service will be held on October 3, 4, and 5, 1949. 
Applications must be received no later than September 5, 1949. 

The Regular Corps is a commissioned officer corps com- 
posed of members of various medical and scientific professions, 
appointed in appropriate professional categories such as medi- 
cine, dentistry, nursing, engineering, pharmacy, etc. 

Appointments will be ‘made in the grades of Assistant 
Surgeon (Ist Lt.) and Senior Assistant Surgeon (Captain). 
\ppointments are permanent in nature and provide opportuni- 
ties to qualified physicians for a life time career in clinical 
medicine, research, and public health. All commissioned officers 
are appointed to the genera! service and are subject to change 
of station. 

Requirements for appointment in the grade of Assistant 
Surgeon: the applicant must be a citizen of the United States, 
at least 21 years of age, and a graduate from a recognized 
school of medicine. Physicians who are successful in the 
examination and are now serving internships will not be 
placed on active duty in the Regular Corps until completion 
of internship. Applicants for appointment in the grade of 
Senior Assistant Surgeon must meet the above requirements 
and must have had a total of at least ten years of educational 
training and professional experience subsequent to high school. 
Applicants who meet these requirements will receive a written 
professional test, an oral interview, and a physical examination. 

The professional written examination for the grade of 
Assistant Surgeon will cover the following subjects: 1. anat- 
omy, physiology, biochemistry; 2. materia medica and _ thera- 
peutics; 3. obstetrics and gynecology; 4. practice of surgery; 
5. practice of medicine; 6. epidemiology and hygiene; 7. 
pathology and bacteriology. Senior Assistant Surgeon appli- 
cants will be examined on subjects 4, 5, 6, and 7 listed above. 

Examinations will be held at a number of points through- 
out the United States, located as centrally as possible in 
relation to the homes of candidates. 

Entrance pay for an Assistant Surgeon with dependents 
is $5,011 per annum; for Senior Assistant Surgeon with de- 
pendents, $5,689. These figures include the $1,200 annual 
additional pay received by medical officers as well as sub- 
sistence and rental allowance. 

Promotions. Provisions are made for promotions at regu- 
lar intervals up to and including the grade of Senior Surgeon 
(Lt. Col.) and for selection for promotion to the grade of 
Medical Director (Col.) at $9,751 per annum. 

Retirement pay after 30 years of service (or at the age 
of 64) is $4,950 per year. Disability retirement compensation 
is three-fourths of base pay per annum. 

Additional benefits include a 5% increase in base pay for 
every 3 years of service (time served as a member of the 
armed forces is credited), 30 days annual leave, sick leave, 
full medical care, and many of the usual privileges extended 
to members of the military forces. 

Application forms and additional information may be 
obtained by writing to the: 

Surgeon General 

United States Public Health Service 

Washington 25, D. C. 

Attention: Division of Commissioned Officers 
applications must be received by September 
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PASTEURIZATION OF MILK AND Q FEVER 


Pasteurization of milk does not always kill the organism 
that causes Q fever, medical researchers of the Public Health 
Service, Federal Security Agency, have found. 

Studies made in the Los Angeles area, with the co- 
operation of the California State Department of Public 
Health, indicate that pasteurization usually destroys all the Q 
fever organisms in naturally infected milk. A few of the 
organisms, however, occasionally remain alive and apparently 
capable of producing the disease following pasteurization. 

The studies are reported by Dr. Robert J. Huebner of 
the Microbiological Institute, National Institutes of Health, 
in the April 22 issue of Public Health Reports, published by 
the Public Health Service. 

Q fever is a disease characterized by high fever, headache, 
and inflammation of the lungs. It is constantly present in 
Southern California, and sporadic outbreaks have occurred 
during recent years in Northern California, Illinois, Pennsyl- 
vania, and Texas. 

Dr. Huebner’s report is the third in a series on continuing 
studies of Q fever in Southern California. Earlier studies 
showed that nearly two-thirds of the dairies tested in that 
area produced raw milk containing the Q fever organism 
(Coxiella burneti). However, of 300 cases of Q fever inves- 
tigated, less than a third (32 per cent) of the infected persons 
used raw milk in their households. Nearly two-fifths (38 
per cent) were employed in the dairy or livestock industries, 
and 45 per cent lived near a dairy or livestock yard. In all, 
about four-fifths (78 per cent) of the Q fever patients were 
exposed to one or more of the above possible modes of 
infection. 

The latest report describes four tests made with each 
of the two methods of pasteurization employed in California— 
the holding vat methed and the so-called HTST (high tem- 
perature short time) method. The raw milk used in each 
test was infectious. In all four tests of the HTST method 
and in three of the four tests of the vat method the Q fever 
organism was apparently completely eliminated, since pasteur- 
ized milk from these tests did not produce antibodies against 
Q fever when it was injected into guinea pigs. The pasteurized 
milk from one of the vat tests, however, still contained living 
Q fever organisms, as indicated by the fact that it did pro- 
duce antibodies in the experimental animals. 

Simi!arly, three of thirty-two specimens taken from bottles 
of vat-p.steurized market milk and one of four specimens 
of vat-pasteurized market cream were shown to contain living 
Q fever organisms. 

The Q fever organism is very resistant to heat, surviving 
a temperature of at least 60 degrees centigrade for 30 minutes 
in sealed vials. This is only slightly below minimum require- 
ments for the vat method of pasteurization, and there is no 
assurance, with this method, that each particle of milk is 
raised to the recorded temperature. 


EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


MEMBERSHIP REPORT AS OF JULY 1, 1949 
Membership count, June 1, 1949 
Applications received in June, 
Graduates licensed in June, 1949 


Deaths in June, 1949 
Gain in June, 1949 


Membership count, July 1, 1949. 


HONOR ROLL 
Merlin L. Brubaker 
Stanley S. Conrad 
B. C. DeVilbiss 
E. J. Gahan 


F. C. Hopkins 

C. E. Kalb 

Dorothy J. Marsh 

C. A. Povlovich 
H. W. Sterrett, Jr. 
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Current Medical Literature 


Journal A.O.A. 
August, 1949 


PSYCHOLOGICAL FACTORS IN THE ETIOLOGY AND 
TREATMENT OF CHRONIC HEADACHE 


A discussion of a number of factors in the etiology of 
chronic headaches observed in several hundred cases, with case 
histories illustrating them, is presented by Charles Brenner, 
M.D., and others in Psychosomatic Medicine, January-February, 
1949, 


Headache was often present in patients who had suppressed, 
or were unconscious of streng feelings of resentment or anger. 
Although this is the most frequent factor, the hysterical con- 
version pattern is also found in which the headache may have 
a specific translatable, unconscious meaning. In some patients 
the symptoms seem to be gratification of the need to suffer. 
Such a masochistic orientation carries with it a poor prog- 
nosis. 


Headache is frequent among the hypochondriacal symptoms 
which may precede a psychotic episode. The importance of the 
secondary neurotic gain in many cases is emphasized. 

The patient must first be induced to accept psychiatric 
therapy. This may be overcome by letting the psychiatric 
interview be accepted as a valid part of the total examination 
process. 

It must be remembered also that for many patients the use 
of a drug is essential to treatment, for its essentially magical 
virtue when dispensed by a benevolent parental figure is for 
that patient unsurpassed in psychic effect. 

Ventilation of wholly or partly unconscious emotional 
conflicts and manipulation of the environment are also impor- 
tant elements of the treatment process. 

Irv. McRae, D.O. 


PSYCHODYNAMIC MECHANISMS IN A CASE 
OF NEURODERMATITIS 


Recent dermatologic literature has manifested increasing 
interest in the role of emotional conflict in the exacerbation if 
not in the causation of certain skin diseases. Most of the 
psychiatric or psychoanalytic papers published have been in 
general agreement regarding the fact that a relation exists 
between certain skin diseases and specific repressed impulses, 
particularly those related to masochism, exhibitionism, tension, 
frustration, and masturbation conflicts. 

Milton L. Miller, M.D., presents in Psychosomatic Medi- 
cine, November-December, 1948, a case history of a 28-year 
old lawyer whose neurodermatitis, appearing especially on his 
face, interfered with his career. There was a marked correla- 
tion between dreams of intense aggression and outbreaks of 
skin trouble. When the patient felt secure or gratified his skin 
would get better, but his response to a situation that might 
have aroused anger and masculine competitiveness was to ex- 
press his emotion through his skin, always with connotations 
of anxiety and guilt. Analysis revealed severe sibling rivalry, 
inadequate sexual life, and hostility toward his father. He 
gained insight during more than 11 months of therapy and his 
skin has remained clear for more than a year. 

Freva M. Bricuam, A.M., D.O. 


EFFECT OF CHRONIC FEAR ON THE GASTRIC 
SECRETION OF HCl IN DOGS 

According to George F. Mahl, Ph.D., writing in Psychoso- 
matic Medicine, January-February, 1949, emotional processes 
are now generally regarded as playing a primary role in the 
etiology of peptic ulcers. However writers in this field show 
no such agreement concerning the specific nature of these psy- 
chogenic factors. Of the assorted views propounded, the most 
valid one at the present time seems to be that which empha- 
sizes the causal role of chronic anxiety or fear. 

There is direct evidence that a prolonged increase in the 
acidity of the gastric contents in the stomach or as they enter 
the duodenum leads to the development of gastric and duode- 
nal ulcers. It appears that the physiologic mechanism of ulcera- 
tion includes persistent discharge of the vagus nerve, an 
associated rise in the rate of HC1 secretion, and the consequent 


rise in the acidity of the gastric content. This view is com- 
monly stated in literature. The anticipated positive relationship 
between fear and acid secretion is not conclusively supported by 
experimental evidence. The total amount of data is limited, 
most studies involving only one subject, the nature of the 
emotional reactions is difficult to define in behavioral terms, 
there is some contradiction in findings, there is a suggestion 
that this relationship varies with the individual and the chro- 
nicity of the fear behavior is uncertain. 


The experiment reported by Mahl was carried out to 
study the irfluence of chronic fear in ulcer etiology by means 
of an objective, experimental method. It is designed to test 
the following hypotheses: 

1. More HCl is secreted in the stomach during chronic 
fear than during normal behavior. 


2. If persistent fear behavior occurs over an extended 
period of time, peptic ulcers will develop. 

Seven dogs were used as subjects. An attempt was made 
to induce and maintain a state of chronic fear in the animals 
by pairing a strong electric shock in a nonpredictable manner 
with a buzzer which was sounded at irregular intervals 
throughout the day and night. 

Measurements were made of gastric acidity, gastric empty- 
ing time, heat rate and behavioral observations. At the con- 
clusion of the experiment all dogs’ stomachs and duodena were 
examined for ulcers. 

The results confirm the hypothesis that during a state of 
chronic fear there is increased gastric acidity. If one accepts 
the acid theory of ulceration, then the results indicate that 
chronic fear can lead to the development of peptic ulcer by 
virtue of the associated increased acidity. The return of the 
acidity level to normal that was associated with recovery con- 
ditions suggests that removal of chronic fear in cases of peptic 
ulcer might aid in the therapy of this disease. 

Antuony DiNotro, D.O. 


EFFECTS OF SALICYLATES AND BENADRYL ON 
EXPERIMENTAL ANAPHYLACTIC HYPERSENSITIVE 
VASCULAR AND CARDIAC LESIONS 


By the injection of large repeated doses of horse serum 
R. C. Roberts, M.D., and others were able to produce hyper- 
sensitive cardiac and vascular lesions in rabbits and observe the 
effects of benadryl and salicylates on these lesions. The results 
were reported in the Archives of Internal Medicine, January, 
1949. The histopathology of the induced lesions is described in 
detail and graded. Sodium salicylate in large doses did not 
prevent the development of vascular and myocardial lesions 
but prevented to some extent, the development of pericardial, 
endocardial, and valvular lesions. Benadryl had a similar effect. 
A correlation with rheumatic fever is suggested. 

Morton Terry, D.O. 


PATHOGENESIS OF SO-CAi DIFFUSE VASCULAR 
OR COLLAGEN JISEASE 


The term “panarteriolitis” is proposed by K. Yardumian, 
M.D., and J. Kleinerman, M.D., in an article in the January, 
1949, issue of Archives of Internal Medicine, to describe the 
process, acute or chronic, involving the entire wall of small 
and medium-sized blood vessels and the vasa vasorum of larger 
blood vessels. They feel that patients with vascular lesions, 
i.e., periarteritis nodosa, thromboangiitis obliterans, scleroderma, 
rheumatoid arthritis, rheumatic fever, dermatomyositis, ver- 
rucous endocarditis, and serum sickness demonstrate certain 
changes involving the vessels and the collagenous tissue on 
postmortem examination which are similar to those of the 
normal aging process. These diseases then are considered 
“accelerated aging” caused by some noxious agent or inflam- 
matory process some time previously. Representative cases are 
presented to demonstrate that the clinical picture is dependent 
upon the group of vessels most affected. They are, in order of 
frequency, kidneys, serous membranes, myocardium, lung, 
spleen, liver, and skin. 

Morton Terry, D.O. 
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POLIOMYELITIS: Papers & Discussions Presented at the First 
International Poliomyelitis Conference. Compiled and Edited for the 
International Poliomyelitis Congress. Cloth. Pp. 360, with illustrations. 
Price $5.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia, 1949. 


This book is in every way a model of conference reporting 
which does full justice to the importance of the occasion and 
the subject. It is outstanding not only because of the material 
included but because of its organization, style, typography, 
plates, and handling of panel discussions. Every physician, 
hospital, and public health officer should have this volume in 
his library. 

The scope of the Conference may be indicated briefly by 
the session subjects, on each of which several papers were 
presented: The Importance of Poliomyelitis as a World Prob- 
lem; Pathogenesis of the Early Stage; The Management of 
Poliomyelitis: The Early Stage; The Convalescent Stage; 
Problems of Rehabilitation; Bulbar Poliomyelitis; Immunol- 
ogy and Chemotherapy; Public Health Aspects of Epidemic 
Poliomyelitis; and Poliomyelitis Throughout the World. 

In a work of this nature, one might think at first glance 
that there would be diffusion of outlook and that the inter- 
national and socio-economic aspects would be stressed at the 
expense of material of interest to the individual practitioner. 
All too often, Conference reports contain specialized papers 
and data pertaining to the meeting itself which are not of 
wide general interest, with the result that they are passed 
by in the belief that the same material will be available later 
in more complete and better coordinated form. In this volume, 
however, the world-wide coverage is handled in such a way 
as to provide impact with the requirements of the local 
doctor; and questions raised by delegates from Peru or Iceland 
might equally well have been asked by physicians in Keokuk 
or Fayetteville. 

The individual papers are of uniformly high level. Wher- 
ever one opens the volume there is significant material for 
comment which, unfortunately, space does not allow here. Of 
especial note is the handling of panel discussions which are 
superlatively edited and presented. Often in conferences such 
as this, such discussions hold the highest interest and value, 
but the effect is lost when they are transferred to printed 
form. In this book the discussions are included not as dangling 
after-thoughts but rather as an integral part of the sessions 
and are carefully edited to achieve both conciseness and indi- 
vidualistic flavor. A great many questions of universal interest 
and applicability are raised and answered in direct, easy-to-read 
style so that one is able to follow the discussions almost with 
a sense of participation. 


OBESITY. By Edward H. Rynearson, M.D., F.A.C.P., Division 
of Medicine, Mayo Clinic, Associate Professor of Medicine, Mayo 
Foundation, and Clifford F. Gastineau, M.D., Fellow in Medicine, Mayo 
Foundation, Rochester, Minnesota. Cloth. Pp. 144. Price $3.50. 
Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, Spring- 
field, 1949. 


This monograph, prepared for the use of the practicing 
physician rather than for the investigator in this field, was 
designed to contain all of the information needed to care for 
the obese patient. Judged on this basis, this small volume 
serves its purpose well and deserves speciai commendation for 
its organization, completeness, and simple, easy-to-read style 
and typography. An excellent bibliography includes articles 
which may be obtained and read relatively easily. 

According to the authors, the treatment of obesity is the 
physician’s best chance to lengthen life and to diminish future 
illnesses. The main problem is that of convincing the patient 
of the true facts about obesity, for most patients seek a reason 
other than overeating for their condition. They are reluctant 
to believe that all fat comes from food or that diet therapy 
is the only really effective way of correcting the abnormality. 

The authors consider seriously the many theories, fallacies 
as well as accepted concepts, which have been propounded 
for the causes of obesity. Psychologic factors in etiology 


Book Notices 


as well as psychotherapy are especially well treated in brief 
scope from the standpoint of the practicing physician. A 
special chapter on diet therapy with guides to predicting weight 
loss and to preparing diets is contributed by Alice Karslake 
Irmisch, dietitian at the Mayo Clinic. 


CLINICAL AUSCULTATION OF THE HEART. By Samuel A. 
Levine, M.D., Clinical Professor of Medicine, Harvard Medical School; 
Physician, Peter Bent Brigham Hospital, and W. Proctor Harvey, M.D., 
Research Fellow in Medicine, Harvard Medical School; Assistant in 
Medicine, Peter Bent Brigham Hospital. Cloth. Pp. 327, with illustra- 
tions. Price $6.50. B. Saunders Company, West Washington 
Square, Philadelphia, 1949. 

In writing this treatise, the authors state, they were im- 
pressed by the fact that a great many physicians, including 
not only general practitioners but able internists and even 
specialists in cardiology, were not applying all the information 
that can be obtained from simple auscultation with such an 
inexpensive and expedient tool as the stethoscope. 

Although auscultation is a small part of the total evalua- 
tion of the heart, it is a very important one. This book dis- 
cusses in detail the data pertaining to bedside auscultation 
that can be grasped and applied by any physician in the 
practice of medicine. It is divided into four general sections: 
Normal Heart Sounds, Cardiac Irregularities, Cardiac Mur- 
murs, and Miscellaneous Auscultatory Findings. 

Various acoustic phenomena are reviewed, giving the 
clinical significance of the particular finding and then illus- 
trating the point involved by actual sound tracings obtained 
from patients. In these illustrations, simultaneous electro- 
cardiograms and phonocardiograms are presented. These heart 
sound graphs, amounting to a total of 286 figures, are helpful 
in visualizing the clinical interpretation under discussion. 

In addition to the auscultatory findings, the volume is 
enlivened with comments concerning the related clinical con- 
ditions and the therapeutic implications involved. These points 
have been taken up and have been illustrated by occasional 
specific experiences and case reports. An excellent index is 
included. 


THE THERAPY OF THE NEUROSES AND PSYCHOSES. A 
Socio-Psycho-Biologic Analysis and Resynthesis. By Samuel Henry 
Kraines, M.D., Assistant Clinical Professor of Psychiatry, College of 
Medicine, University of Illinois, Chicago. Ed. 3, thoroughly revised. 
Cloth. Pp. 642. Price $6.50. Lea & Febiger, Washington Square, 
Philadelphia 6, 1948. 

If a physician, not a psychiatrist, is looking for a prac- 
tical guide in dealing with his psychoneurotic patients, and if 
he has not decided beforehand that only the freudian psychol- 
ogy can correctly interpret the operations of the human mind, 
he will find this book of value. If he believes implicitly in 
the truth of the great and unwieldy superstructure that Freud 
erected over the basic facts of his system of psychology, this 
book is not for him. 

This book has grown out of a wide clinical experience, 
and the text material is presented in a straightforward man- 
ner, without the elaborate and, at times, farfetched explana- 
tions of the psychoanalysts, with much reliance on simple 
case reports setting forth the difficulty and the therapy used 
in the case. Somewhat surprising by its contrast to the gen- 
erally conservative tone of the book is the apparent enthusiasm 
for the shock therapies; it is doubtful that there would be 
anything like unanimous acceptance of the author's statement 
(page 498), “The contraindications to convulsive shock therapy 
are few indeed,” and that on the next page, “Only in cases 
of actual tuberculosis of the lungs, does it appear that the 
dangers of the shock treatment are very great.” It should 
be mentioned, however, that the author very carefully points 
out the serious consequences of misuse of this form of ther- 
apy. A much more critical attitude is expressed toward 
prefrontal lobotomy. There also seem to be accumulating a 
mass of experimental evidence and some reports of occurrences 
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among the armed forces that tend to cast doubt on the truth 
of the assertion (page 235), “Under hypnosis a man cannot 
be made to steal, to commit murder, nor can a woman be 
made to have sex relations, or to expose herself.” Although 
there are not a great many statements of this sort, there are 
enough that the reader should be on guard against too casual 
acceptance of what he reads—a desirable attitude, however, 
in all circumsiances. 


The present edition of this book contains an important 
chapter on Psychosomatic Geriatrics, in which psychiatric 
states in the aged are discussed. The discussions on schizo- 
phrenic thinking, group psychotherapy, and treatment of epi- 
lepsy have been considerably revised to bring them up-to-date. 
Classification Advocated by the Surgeon General's Office” and 
This edition also conta‘ns two useful appendixes: “Psychiatric 
statistical tables on mental disease. 


CURRENT THERAPY 1949. Latest Approved Methods of Treat- 


ment for the Practicing Physician. Edited by Howard F. Conn, M.D. 
Cloth. Pp. 672. Price $10.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1949. 


The editor of this volume, assisted by a board of 12 
consulting editors and more than 200 contributors, has pro- 
duced a reference volume containing authoritative information 
on the latest medical and surgical methods of treating condi- 
tions encountered in general practice. It deals only with 
therapy; all information regarding symptomatology, physical 
signs, and diagnosis have been eliminated, since their inclusion 
would have made the book of unwieldy size and would have 
precluded frequent revision. 

In conditions in which there is no generally accepted 
method of treatment, those used by several authorities are 
given. In such instances no method is recommended over the 
others, and the methods are listed in alphabetical order in 
order that the reader will not assume that the one presented 
first is the method of choice. Generally there are references 
to the literature for the benefit of persons desiring more 
information regarding the methods. 


When this hook goes into a second edition—as it cer- 
tainly deserves to do—this reviewer humbly begs the publishers 
to correct that monstrosity of medical Latin “nevus unius 
lateralis” (page 343). An exact translation of this phrase 
would be “lateral nevus of one person”! There are two pos- 
sible correct forms: nevus unius lateris or nevus unilateralis. 


FAILURES IN PSYCHIATRIC TREATMENT. Edited by Paul 
H. Hoch, M.D., New York State Psychiatric Institute, N. Y. C.; 
Principal Research Scientist (Psychiatry), New York State Psychiatric 
Institute; Associate in Psychiatry, Columbia University College of 
Physicians and Surgeons, N. Y. C. Cloth. Pp. 241, with illustrations. 
Price $4.50. Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 
1948, 


This small volume contains the fifteen presentations and 
their discussions which made up a symposium on failures in 
psychiatric treatment, held in New York City in June, 1947, 
under the auspices of the American Psychopathological Asso- 
ciation. The editor states that, to his knowledge, this is “the 
first attempt to present a general review of therapeutic failures 
with different psychiatric methods of treatment.” Of particular 
interest is the opening discussion on General Considerations 
in Therapeutic Failures, by Nolan D. C. Lewis, M.D., Director 
of the New York State Psychiatric Institute and Professor 
of Psychiatry at Columbia University. Dr. Lewis comes near 
to reaching the crux of the difficulty in the opening sentence 
of his article: “Present day psychiatry is an odd mixture of 
internal medicine, neurology, psychology, clinical testing, ‘psy- 
chosurgery’ and various drug assaults on the personality, 
mental hygiene, philosophical speculation and the pseudo- 
scientific diagnoses and therapies applied by those who operate 
on the margins of the specialty.” With thoughtful reading 
of the remaining articles, the idea begins to obtrude itself 
that there are some incompatibles in this “odd mixture” which 
are responsible for many of the reported failures and that 
failures will continue to be fairly frequent until these incom- 
patibles are eliminated. 
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Certainly failure is, of itself, nothing to be particularly 
proud of or to warrant reporting, but a careful analysis of 
the causes of failure is a most valuable part of the learning 
process; hence this book provides much worth-while material 
for thoughtful consideration. In a good many places what can 
be read between the lines is of considerably more interest than 
what is said. 


ON THE CONTRIBUTIONS OF HUGH OWEN THOMAS OF 
LIVERPOOL, SIR ROBERT JONES OF LIVERPOOL AND LON. 
DON, JOHN RIDLON, M.D., OF NEW YORK AND CHICAGO 
TO MODERN ORTHOPEDIC SURGERY. By H. Winnett Orr, M.D., 
Chief Surgeon, Nebraska Orthopedic Hospital, Lincoln, Nebraska. 
Cloth. Pp. 253, with illustrations. Price $4.50. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 1949. 


Dr. Orr, a student of Ridlon, is probably better equipped 
than anyone else to evaluate the contributions of Hugh Owen 
Thomas, of “Thomas splint” fame and exponent of thera- 
peutic rest, his famous nephew, Sir Robert Jones, and Dr. 
Ridlon, “father of orthopedic surgery in the Middle West,” 
and he has written a book that will repay: careful reading. 
Perhaps what can be read between the lines is as interesting 
as what is put into words: the rejection of Thomas’ methods 
of treatment and apparatus on the grounds that he himself 
was “merely a bonesetter with no medical training,” a charge 
that Orr shows to have been completely false; the obstacles 
placed in Ridlon’s way because of his advocacy of the Thomas 
splint (among other things); the refvsal of the profession at 
large to accept anything that smacked of heresy. That the 
author is not entirely free from similar tendencies may be 
suspected from perusal of the Preface, but that fact does not 
detract too seriously from the value of his book. 


Mechanically the book is a work of art; the dark green 
fabrikoid binding and the lighter green end papers have been 
selected to harmonize with the India tint text paper, which, in 
turn, sets off properly the reproductions of engravings of three 
quarters of a century ago; the Caslon type faces, the orna- 
mental borders of the title page, and the expert typography 
combine to make one of the most pleasing-appearing books on 
medical history that one is likely to encounter. 


1999 PUBLIC WELFARE DIRECTORY. Edited by Gus B. Lange. 
Cloth. Pp. 344. Single Copy $3.50, 10 to 25 copies $3.15 and 25 or more 
$2.89 American Public Welfare Association, 1313 East Sixtieth Street, 
Chicago 37, 1949, 

This directory is a complete guide for workers in the 
field of public welfare, listing the personnel of Federal, state, 
and local welfare agencies, and providing information on the 
administration of public assistance, on interstate correspond- 
ence procedures, and on the sources of vital statistics. The 
appendix contains a statement on the obtaining of information 
about individuals from the Bureau of Old-Age and Survivors 
Insurance and on the type of information that may be so 
obtained, on the Veterans Administration Policy on Release 
of Information to Public Assistance Agenc’es, and on Resi- 
dence Requirements for Assistance, and other pertinent in- 
formation. It also contains a list of other available directories 
in the same and in related fields. 


PAIN SYNDROMES: Treatment by Paravertebral Nerve Block. 
By Bernard Judovich, B.S., M.D., Instructor in Neurology, Graduate 
School of Medicine, University of Pennsylvania; Physician in Charge, 
Neuralgia Clinic, Graduate Hospital, Philadelphia, Pa., and William 
Bates, B.S., M.D., F.A.C.S., F.1.C.S., Professor of Surgery, Graduate 
School of Medicine, University of Pennsylvania; Consulting Surgeon, 
Babies’ Hospital and Philadelphia Home for Insurables; Consulting 
General Surgeon, Wills Hospital, Philadelphia, Pa. Ed. 3. Cloth. 
Pp. 374, with illustrations. Price $6.00. F. A. Davis Company, 1914-16 
Cherry St., Philadelphia 3, 1949. 


The first edition of this book, then called “Segmental 
Neuralgia in Painful Syndromes,” was favorably reviewed in 
THE JourNAL, February, 1945. Despite the change in title, 
the general nature of the contents has not been greatly altered 
except by the inclusion of considerable new material. A new 
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summary of etiological factors and a new outline of diagnostic 
procedures have been added to the chapter on brachial plexus 
pain, and the material on the scalenus anticus syndrome, for- 
merly included in this chapter, has been revised and enlarged 
into a separate chapter. Endometriosis as a cause of major 
backache is discussed with case reports, and a new chapter 
has been added on atypical facial pain. Although, as the title 
implies, the main emphasis throughout the book is on nerve, 
other forms of therapy receive attention, particularly restora- 
tion and maintenance of posture; the material assembled on 
the dermatomes and on methods of localization of the source 
of somatic pain is of considerable value. 


A PRIMER OF ELECTROCARDIOGRAPHY. By George E. 
Burch, M.D., F.A.C.P., Henderson Professor of Medicine, Tulane 
University School of Medicine; Senior Visiting Physician, Charity 
Hospital; Consultant in Cardiovascular Diseases, Ochsner Clinic; Visit- 
ing Physician, Touro Infirmary, New Orleans, and Travis Winsor, 
M.D., F.A.C.P., Assistant Clinical Professor of Medicine, University 
of Southern California Medical School; Director of Nash Cardio- 
vascular Foundation, Hospital of the Good Samaritan; Junior Attending 
Physician, Los Angeles County Hospital; Junior Attending Physician 
and Diplomate, Childrens Hospital, Cardiac Department, Los Angeles. 
Ed. 2, thoroughly revised. Cloth. Pp. 245, with illustrations. Price 
$4.50. Lea & Febiger, Washington Square, Philadelphia, 1949. 


The second edition of this excellent primer (the first 
edition of which was favorably reviewed in THE JouRNAL, 
March, 1946) retains the form and the characteristics that 
made the first edition valuable. A number of changes have 
been introduced to bring the text into conformity with the 
growing concepts and practices of electrocardiography. The 
most important involves the replacement of the bipolar pre- 
cordial leads by the unipolar leads, with the necessary revisions 
of the illustrations and discussions. Because of the superiority 
of the unipolar lead, the authors recommend that it be em- 
ployed exclusively with the standard leads in clinical electro- 
cardiography. There are also more detailed discussions of 
the mechanisms responsible for the various patterns of in- 
farction and a discussion and illustrations of the intrinsic 
deflection. Chief emphasis is placed on mechanisms producing 
the electrocardiographic patterns in order that memorization 
and empirical interpretation of the patterns may be obviated. 
This is a valuable book for the beginner in electrocardiography. 


THE BUSINESS SIDE OF MEDICAL PRACTICE. By Theo- 
dore Wiprud, Executive Director and Secretary of The Medical Society 
of The District of Columbia and Managing Editor of the Medical 
Annals of the District of Columbia. Ed. 2. Cloth. Pp. 232, with 
illustrations. Price $3.50. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1949. 


On the assumption that no radical changes in medical 
practice are in the immediate offing, Wiprud has made no 
radical change in the character of his book in the present 
revision. He writes primarily for the great majority of 
physicians who are engaged in private practice, but he recog- 
nizes the fact that there will probably be an evolutionary 
change in the direction of some sort of group practice; hence 
he has included new chapters on Opportunities for Medical 
Leadership (calling attention to the opportunities for advance- 
‘nent in medical organizations), Group Medical Practice, and 
The Doctor Looks to the Future. (It might be remarked 
parenthetically that the author expresses his deep indebtedness 
to Dr. Fishbein; nothing more need be said!) 


In addition to discussing such matters as building up a 
private practice, keeping accurate financial records, keeping 
and filing case records, collecting bills in legally acceptable 
ways, and methods of dealing with the charity patient, the 
author also gives information on investments, insurance, wills 
and estates, the doctor in court (a brief but sound discussion, 
bearing evidence of cooperation of a lawyer in its preparation), 
relations with the press, the doctor and public affairs, and 
such more remote matters as preparation of a manuscript, 
public speaking, and on conducting a meeting. It cannot be 
expected that all these subjects can be dealt with exhaustively 
in less than 250 pages, but the book serves as a guidebook to 
point out danger spots that should be avoided. 
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THE VENEREAL DISEASES. A Manual for Practitioners and 
Students. By James Marshall, M.D., B.S., M.R.C.S., L.R.C.P., 
Director, Venereal Diseases Clinic, Royal Northern Hospital, London; 
Consulting Dermatoiogist, Central Middlesex Canney Hospital ; lately 


Adviser in Venereology to the War Office, etc. Ed. 2. Cloth. Pp. 
370, with illustrations. Price $5.50. The Macmillan Comapny, 60 
Fifth Ave., New York 11, 1948. 


This manual for practitioners and medical students, not 
for specialists in the venereal diseases, sets forth the current 
British viewpoint in treatment of the venereal diseases, which 
seems to differ in some points from the American. The present 
edition contains information on the use of penicillin, which 
is not incorporated too closely into the main body of the text, 
and yet retains discussions of some of the older methods 
which in America are no longer relied on since the advent 
of the recent chemotherapeutic and antibiotic agents. The 
book contains no formal bibliographies, and the incidental ref- 
erences largely ignore the American contributions to the litera- 
ture on the venereal diseases, although the work of Eagle 
and others is mentioned but not in such a way that the student 
could easily trace down an exact reference. 

Perhaps the greatest value of this book for the American 
reader stems from the fact that it makes clear that the last 
word has not yet been said in the treatment of the venereal 
diseases, that present day methods may perhaps not stand the 
test of time much better than those that they superseded, and 
that a great deal of work must still be done before a “cure” 
for syphilis can be claimed. 


CLINICAL ASPECTS AND TREATMENT OF SURGICAL 
INFECTIONS. By Frank Lamont Meleney, M.D., F.A.C.S., Asso- 
ciate Professor of Clinical Surgery, College of Physicians and Sur- 
geons, Columbia University; Associate Visiting Surgeon, Presbyterian 
Hospital, New York City. Cloth. Pp. 840, with illustrations. Price 
$12.00. W. B. Saunders Company, West Washington Square, 
Vhiladelphia, 1949. 


The author presents a systematic review of the areas, 
organs, and tissues which may become invaded by necrotizing 
and pyogenic organisms which produce the so-called surgical 
infections. In this volume are summarized the experience of 
the author and of his colleagues in the department of surgery 
of Columbia University, of members of other departments in 
the Columbia-Presbyterian Medical Center, and of the litera- 
ture representing the combined experience of other work«rs. 
Publication was delayed until sufficient time had passed to 
permit adequate evaluation of the sulfonamide compounds and 
the antibiotics in the management of surgical infections, since 
these agents -have unquestionably altered the course of such 
infections and modified what were thought to be fundamental 
principles of treatment. In the extensive case material included 
in the text there are reports of cases observed and treated 
before the introduction of the sulfonamides, during the early 
period of their use, and since the availability of penicillin, 
streptomycin, and bacitracin. The text is accompanied with 
many illustrations and numerous bibliographic references, and 
there is a comprehensive index to enhance its usefulness. 


A PROGRAM FOR THE NURSING PROFESSION, By The 
Committee on the Function of Nursing. Cloth. Pp. 108. Price $2.00, 
The Macmillan Company, 60 Fifth Ave., New York City, 1948. 


For several years this country has been struggling with 
an acute shortage of nurses, and nothing that has yet been 
done has seemed to have much effect in improving the situa- 
tion. At the May, 1947, Homecoming of the Alumnae of the 
Division of Nursing Education, this and other problems con- 
fronting the nursing profession were seriously considered, and 
the following autumn plans were evolved to form a Committee 
on the Function of Nursing. As finally constituted, the mem- 
bers represented curative and preventive medicine, psychiatry, 
public health, hospital administration, government, economics, 
education, the nursing profession, and the laity. Although 
the members of the committee did not agree unanimously on 
every recommendation in the report, they did agree on the 
importance of a public presentation of their analysis of the 
dilemma facing the nursing profession. This is a book which 
should be read by every person who is in any way—actively 
or passively—concerned with the problem of medical care. 


4 


656 


The findings are too important to be subjected to a “boiling- 
down” process to fit them into the limited scope of a book 
review, since they lcok to a rather complete overhauling of 
the whole framework of nursing recruitment and education 
and of the nursing profession. 


PSYCHODYNAMICS AND THE ALLERGIC PATIENT. By 
Harold A. Abramson, M.D., F.A.C.A., Associate Physician for Allergy, 
The Mount Sinai Hospital, New York, N. Y.; Consulting Physician 
for Allergy, Sea View Hospital, Staten Island, N. Y.; Assistant 
Professor of Physiology, Columbia University, New York, N. Y. 
Cloth. Pp. 81. Bruce Publishing Company, 2642 University Ave., 
St. Paul 4, 1948. 


It has been increasingly recognized that, while there are 
cases of allergic reactions which can be successfully treated 
by measures based on the fundamental concept of allergic 
reactions, there are other, more complex, cases in which these 
measures are unavailing. As early as the time of Hippocrates 
it was recognized that anger and hostility influence the 
asthmatic paroxysm, and this concept prevailed throughout the 
Middle Ages. However, there has not up to now been a defi- 
nite attempt to correlate the two disciplines of immunology 
and psychoanalytic psychology in the management of allergic 
manifestations, and this lack of correlation has led to con- 
troversy and retardation of progress. The American College 
of Allergists recognized the existence of this problem and 
arranged a panel discussion of the subject at its annual meeting 
in 1947. The present volume contains the discussion, preceded 
by an introductory chapter on Psychosomatic Aspects of Hay 
Fever and Asthma Prior to 1900. Any panel—or other—dis- 
cussion reduced to print loses something of its value, but the 
material here recorded provides interesting reading and sug- 
gests to both the allergist and the general practitioner the 
importance of emotional factors in treatment of the allergic 
patient. 


SHOCK AND ALLIED FORMS OF FAILURE OF THE 
CIRCULATION. By H. A. Davis, M.D., C.M., F.A.C.S., Associate 
Professor of Surgery, Director, Division of Surgery, Graduate School 
of Medicine, College of Medical Evangelists, Los Angeles Division; 
Senior Attending Surgeon, Los Angeles County General Hospital and 
White Memorial Hospital; Visiting Surgeon, Cedars of Lebanon 
Hospital and California Hospital. Cloth. Pp. 595, with illustrations. 
Price $12.00. Grune & Stratton, 381 Fourth Avenue, New York, 1949, 


Shock and allied forms of acute circulatory failure are 
encountered in every field of clinical practice—even the general 
practitioner and the specialist in internal medicine are faced 
with the forms of circulatory failure accompanying pneumonia 
and various nonsurgical infections—and the physician and sur- 
geon must make decisions of gravest importance under con- 
ditions of extreme urgency when shock develops. For such 
persons the present book has been written. It is a careful 
and painstaking piece of medical scholarship, based on the 
investigations of countless students of the problem and sup- 
plemented with the author’s own experimental and clinical 
observations. The bibliographies include as nearly complete 
coverage of the subject as will be found anywhere. The 
various mechanisms operating in shock and circulatory failure ; 
the physiological biochemical and pathological changes; diag- 
nosis; and treatment are important topics treated. The specific 
forms of shock—those resulting from toxemias and infections, 
burns, anesthesia, etc—are given special consideration. <A 
particularly interesting chapter deals with the circulatory 
weakling. 


DIABETIC MENUS, MEALS AND RECIPES. By Betty M. 
West. Cloth. Pp. 254. Price $2.95. Doubleday & Co., 14 W. 49th 
St., New York, 1949, 


The author of this book, who is severely diabetic, as a 
housewife was faced with the problem of preparing normal 
meals for the other members of her household and at the 
same time preparing meals for herself that had to conform 
to a rigid dietary prescription. To simplify the problem as 
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much as possible, she set about developing recipes and menus 
by means of which the family meals could be adjusted to her 
own requirements without loss of palatability or nutritional 
value. The food value of each item in each recipe was care- 
fully computed and the number of grams of carbohydrate, 
protein, and fat in the entire recipe and in one standard serving 
determined. In a similar way she analyzed items of food not 
belonging to the specific diabetic dietary, in order that these 
could be fitted into the menus. The result of her endeavors 
is a practical cookbook which will be useful, not only to 
persons who must prepare meals for a diabetic, but also to 
persons with other conditions which make use of a rigidly 
controlled diet mandatory. 


SURGERY OF THE HAND. By Sterling Bunnell, M.D., Hon- 
orary Member of American Academy of Orthopedic Surgeons; Member 
of American Surgical Association, American Association of Plastic 
Surgeons, American Society of Plastic and Reconstructive Surgery, 
American Association for the Surgery of Trauma and American 
Society for Surgery of the Hand, Consultant in Hand Surgery to the 
Surgeon General; Licentiate of American Board of General Surgery 
and Plastic Surgery; Corresponding Member of British Orthopedic 
Association. Ed. 2. Cloth. Pp. 930, with illustrations. Price $16.00. 
J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 1949. 


Although World War II was nearing its end when the 
first edition of this text was published, the new technics 
which had been developed under the stress of wartime condi- 
tions and requirements had not yet become crystallized and 
wide experience in their use was lacking. In the years since 
the end of the war there have been rapid advances in application 
of these technics and procedures in reparative surgery, and 
Bunnell has incorporated them into the new edition of this 
definitive work. The basic principles set forth in the earlier 
edition have not been greatly altered, but much new material 
has been added to the chapters on Reconstruction, Injuries, 
Infections, and Tumors. Present day applications of chemo- 
therapy and antibiotics are discussed. 


One point which was demonstrated by wartime experiences 
is that best results are obtained when an injured hand is 
treated as an entity by one specialist and not passed from 
one tissue specialist to another. Bunnell kept this in mind 
in the preparation of this edition, which correlates all aspects 
of the hand. As in the former edition, reconstructive pro- 
cedures are presented first and only such other aspects as seem 
necessary are included. The excellent illustrations are an 
outstanding feature of the book. 


RHEUMATIC FEVER. By Sabra S. Sadler, R.N., B.S., Con- 
sultant Nurse, Rheumatic Fever Program, Virginia State Health 
Department; Associate Professor of Public Health Nursing, The 
Medical College of Virginia. Cloth. Pp. 152, with illustrations. Price 
$3.50. J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 1949. 


The subtitle of Mrs. Sadler’s book, “Nursing Care in 
Pictures,” stresses the outstanding feature of this excellent little 
volume. It is intended for the parents and other members of 
the family of the young rheumatic fever patient who must 
undertake the patient’s care; it is not a textbook for the trained 
nurse or for the physician. It is remarkably complete, and it 
seems to one reading it that there is no question which anyone 
could ask that the author has not anticipated and provided as 
complete an answer as circumstances permit. The photographs 
are admirable, not particularly as examples of photographic 
art, but as fine examples of visual instruction aids; whenever 
an extended process is illustrated, each step is clearly por- 
trayed. Since the chief interest centers about the care of the 
child in the home, most of the pictures were made in a home 
setting and with the furnishings and equipment that would 
generally be found in a home of a family of not too great 
means; a number of illustrations show the makeshifts resorted 
to in poverty-ridden homes—a desirable feature, in view of the 
prevalence of the disease among the underprivileged. 

The writing is clear and specific, and, although the author 
does not attempt to minimize the seriousness of the disease, 
the tone of the text is reassuring throughout. A physician 
would do well to recommend this book to the family of any 
patient with rheumatic fever. 
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THE PHARMACOLOGICAL BASIS OF THERAPEUTICS. By 
Louis Goodman, M.A., M.D., Professor of Pharmacology, University 
of Utah School of Medicine, Salt Lake City, Utah, and Alfred Gilman, 
Ph.D., Professor of Pharmacology, College of Physicians and Surgeons, 
Columbia University, New York, New York. Cloth. Pp. 1387, with 
illustrations. Price $12.50. The Macmillan Co., 60 Fifth Ave., New 
York City 11, 1948. 


The sixteenth reprinting of this unique textbook, cor- 
relating pharmacodynamics with physiological principles and 
actions and uses of drugs with pathological physiology of 
disease, provides an occasion to call this book to the attention 
of younger members of the profession and other persons 
needing a reference work of drug therapy. Unlike other texts 
on pharmacology, this one places the chief emphasis on clinical 
applications of pharmacodynamics. The material is carefully 
organized according to therapeutic uses of the drugs and. 
indexed with entries for both drugs and diseases. Since the 
authors and publisher do not foresee the appearance of a 
revised edition in the immediate future, purchase of the 
present edition is recommended. 


PUBLIC HEALTH IN THE WORLD TODAY. 
James Stevens Simmons, Brigadier General, U. S. Army, Retired; 
Dean, Harvard School of Public Health. Assistant Editor, Irene M. 


Edited by 


Kinsey. Cloth. Pp. 332, with illustrations. Price $5.00. 


Harvard 
University Press, 2 Randall Hall, Cambridge 38, 1949. 


Under the capable editorship of the Dean of Harvard 
School of Public Health, 24 contributors, all experts active in 
the field of public health, present an up-to-date symposium of 
what is being done, thought, and planned for community, 
national, and world health. Their discussions are of vital inter- 
est to all persons who are professionally concerned with health 
problems—physicians, surgeons, nurses, sanitary engineers, in- 
surance officials, and others—and to intelligent lay personnel 
who would keep abreast of developments in a rapidly changing 
world. These articles, in their original forms, were presented 
in a series of public health forums conducted during 1947-48 
at the Harvard School of Public Health; hence it is obvious 
that they are not concerned with out-of-date subject matter. 

After a Foreword by James Bryant Conant, President of 
Harvard University, General Simmons introduces the series of 
articles with an essay, “Mr. LeBar and World Health,” empha- 
sizing the fact “that the discovery of scientific knowledge will 
not assure health, and that to be effective it must be applied 
vigorously and intelligently.” The remaining articles are grouped 
under four heads: The Profession of Public Health, Public 
Health in the United States Today, Public Health Programs 
and Problems Abroad, and Public Health in a New Era. Two 
articles in the last group are of particular interest: Public 
Health and the Diseases of Old Age, and New Public Health 
Problems of the Atomic Era. Without exception the articles 
are well written and stimulating, and every physician should 
include this book in his professional reading. 


NEUROLOGICAL ANATOMY IN RELATION TO CLINI- 
CAL MEDICINE. By A. Brodal, Prosector of Anatomy, University 
of Oslo, Formerly Assistant of the University Neurological and Psy- 
chiatric Clinics in Oslo. Cloth. Pp. 496, with illustrations. Price 
=" Oxford University Press, 114 Fifth Avenue, New York 11, 
1948. 


The first edition of this work was published in Norwegian, 
under the title “Nevro-Anatomi,” in 1943—a rather amazing 
feat when it is considered that much of the work must have 
been done under the difficult conditions of the occupation of 
the country by the Nazis. The present volume is, in reality, 
a second edition rather than a translation into English, and in 
it are embodied a number of changes that have been made 
desirable by the lapse of years. There is no other book quite 
like this in English. It is designed for the clinical neurologist, 
to correlate the clinical symptoms appearing in diseases of the 
nervous system with the anatomic lesions producing them, and 
is, consequently, not a detailed textbook of neuroanatomy ; 
features of neuroanatomy that have no clinical importance 
have been omitted. Since the primary concern of the neurolo- 
gist is with function, some neurophysiology has been included. 
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Morphological details of comparative anatomy have been intro- 
duced sparingly and only when they serve to elucidate some 
point for the clinician. 


Brodal has been recognized for some time as one of the 
foremost students of neuroanatomy and as one responsible for 
many of the recent advances in knowledge of the subject; 
hence anything he has to say is important. In addition to his 
own contributions, he has included an extensive bibliography of 
the more recent works (chiefly from the 1930’s and 40's). 
Most of the references are to publications in the English lan- 
guage; the others are chiefly to German and French articles, 
with only a few citations of publications in the Scandinavian 
tongues. The average student of neurology should, therefore, 
be able to avail himself of almost all this extensive material. 


TECHNIC OF MEDICATION. By Austin Smith, M.D., C.M., 
M.Sc., Director of the Division of Therapy and Research; Secretary, 
The Council on Pharmacy and Chemistry, The American Medical 
Association. Cloth. Pp. 255. Price $4.00. J. B. Lippincott Company, 
227 S. Sixth St., Philadelphia, 1948. 


This book is a revision of Bernard Fantus’ “General 
Technic of Medication,” published by the American Medical 
Association, the last edition of which appeared in 1938 and 
which has been out of print for some time. It deals almost 
exclusively with drug administration, although the claim is 
made in the Preface that the scope of the Fantus book has 
been extended “to permit discussion of the relation of medica- 
tion to other preventive measures as the prevention and 
treatment of disease obviously does not rest solely on the 
administration of drugs.” Such matters are considered as The 
Prescription—purpose and form, choice of drugs, directions to 
the patient, ownership of a prescription, telephone prescrip- 
tions, and other aspects ; Oral Administration—factors involved, 
dosage forms, etc.; Parenteral Administration—care of needles 
and syringes, hypodermic preparation, etc.; Rectal and Genito- 
Urinary Administration; Applications to the Skin; Mucous 
Membrane Applications; and Some Practical Aids—physical 
aids, storage of medicinals, care of equipment, removal of 
stains, and poisons. 

The book is of uneven quality. Surely the author did not 
mean what he said on page 5: “The sulfonamides were not 
thrown aside because they cause toxic effects; only the less 
desirable members, such as sulfapyridine and sulfathiazole, 
were dropped by the wayside.” “New and Nonofficial Reme- 
dies,” published under the supervision of the same author, does 
not treat either of these compounds as if it had been dropped 
by the wayside. A plea is made for the use of official names of 
drugs, but in numerous instances proprietary names are used 
in preference to the official names (e.g., Lanolin—without capi- 
tal letter or quotation marks to indicate that it is a proprietary 
name—is used instead of the official designation hydrous wool 
fat). It is rather common to see the expression “Fuller’s earth” 
instead of “fullers’ earth”—i.e., earth used by fullers—but it is 
a bit surprising to find it in such a book as this. “Bichloride 
of mercury” is hardly good chemical terminology. Surely no 
book should be handicapped by such an appalling opening 
sentence as this one has: “No drug should be administered 
unless it is indicated.” 


LANGUAGE AND LANGUAGE 


DISTURBANCES. By Kurt 
Goldstein, M.D., New York City. Cloth. Pp. 374, with illustrations. 
Price $8.75. Grune & Stratton, 381 Fourth Ave., New York, 1948. 


“The purpose of this book,” states the author in the 
Preface, “is to present those speech disturbances observed in 
lesions of the brain cortex in a form useful both for practical 
and theoretic purposes in the clinic. Such a presentation should 
aid in the examination of patients and establish that body of 
facts which is always necessary as a sound basis for therapy: 
for operation, if necessary, and for systematic retraining. 

“It will be obvious that such an intention can be fulfilled 
only by consideration of facts and theories belonging to realms 
of knowledge somewhat removed from practical medicine. We 
shall have to consider problems of psychology, even of lin- 
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guistics, and thus the presentation may become useful to the 
psychologist and philosopher of language also.” The aim of 
this book is considerably better than the accomplishment. Per- 
haps the difficulty is due to the fact that the author has 
attempted to cover too much ground, since it is pretty obvious 
that he is not well grounded in general linguistics, and to 
present his results in a language that is not too familiar to him 
(most of his publications have been in German). As a con- 
crete example, the long report of questions and answers on 
pages 248 to 251 would be practically meaningless to an 
American physician who has not had an intimate acquaintance 
with colloquial German; the translations given are of little 
help over the difficult spots for the non-German reader. 


In some places it is difficult to see how the author has 
arrived at a given conclusion. To this reviewer, at least, it 
seems that the episode reported at the bottom of page 270 and 
top of page 271 is capable of an entirely different interpreta- 
tion, 


On page 81 there are two serious lapses in proofreading; 
specific page numbers should be inserted where the reader is 
directed to “see p. 000.” 


From the medical and psychiatric standpoints, the book 
contains a wealth of case material on various forms of lan- 
guage disturbances and the discussions of the organic and 
functional pathologic conditions are well considered and scien- 
tific. This work is a definite step forward into a field that 
needs to be developed, but for proper development teamwork 
of psychiatrists, psychologists, and linguists is absolutely 
essential. 


CANCER OF THE ESOPHAGUS AND GASTRIC CARDIA., 
Edited by George T. Pack, B.S., M.D., New York, N. Y., Clinical 
Professor of Surgery, New York Medical College; Attending Surgeon, 
the Memorial Hospital for Cancer and Allied Diseases. Cloth. Pp. 
192, with illustrations. Price $5.00. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1949. 


The articles comprising the subject matter of this mono- 
graph appeared as a symposium on Cancers of the Esophagus 
and Gastric Cardia published in Surgery, June, 1948. As 
would be expected, therefore, the emphasis is almost entirely 
on surgical management. The editor, however, sums up the 
case for radiation treatment in the Introduction and describes 
the Nielsen rotation therapy technic in detail, believing that it 
represents the best available form of radiotherapy today; he 
cites Nielsen’s conviction that treatment of esophageal cancer 
will continue to be the domain of the radiotherapists as a 
challenge to surgeons to improve the surgical technics. The 
subjects discussed are The Roentgen Diagnosis of Cancer of 
the Cardiac Region of the Stomach; Preoperative, Operative, 
and Postoperative Care in Esophageal Resections; Cancer of 
the Cervical Esophagus; Progress in the Surgical Treatment 
of Carcinoma of the Esophagus and Upper Stomach; Trans- 
thoracic Gastric Resection for Lesions of the Cardia of the 
Stomach and Middle and Lower Portions of the Esophagus; 
Cardioesophageal Cancers Treated via the Transthoracic and 
Transdiaphragmatic Route; Sub-Total Esophagectomy and 
Esophagogastrostomy for High Intrathoracic Esophageal Le- 
sions ; Combined Left Abdominal and Right Thoracic Approach 
to Resection of Esophageal Neoplasms; The Treatment of 
Carcinoma of the Esophagus and Cardiac End of the Stomach 
by Surgical Extirpation; The Use of the Roux Y in Extending 
the Operability of Carcinoma of the Stomach and of the Lower 
End of the Esophagus; and Surgical Treatment of Cancers 
of the Gastric Cardia. 


MAGIC IN A BOTTLE. 
Pp. 386. Price $3.50. 
New York, 1948, 


By Milton Silverman. Ed. 2. Cloth. 
The Macmillan Company, 60 Fifth Avenue, 


Without question there are those who can take “heavy” 
reading only if it is given the “light touch.” But is the intel- 
lectual level of the readers of the history of science so low 
that Sertiirner, Lister, Ehrlich, Fleming, Florey, and the rest 
of the developers of new drugs must be made to resemble 
characters in a cheap Hollywood scenario? Why must conver- 
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sations be put into the mouths of scientists that make them 
sound like subnormal schoolboys ? 


Here is a fine example of what this book contains. “Now 
Dr. McCollum was no ordinary scientist. He had his Ph.D. 
degree and all the rest of the trimmings, but underneath he 
was still a farm boy with all the knowledge that boyhood on 
a Kansas farm had given him. And when scientist McCollum 
put forth the idea of flavor [as a necessary factor in an arti- 
ficial diet], farmer McCollum sat back to chew on a mental 
straw.” (pp. 196-197) The implication is obvious: boyhood on 
a Kansas farm and chewing on a mental straw outweigh a!l 
the scientific training in the world. And yet this book has 
had good reviews! 


ABDOMINAL OPERATIONS. By Rodney Maingot, F.R.C.S. 
Eng., Surgeon to the Royal Free Hospital, London, and to the 
Southend General Hospital. Ed. 2. Cloth. Pp. 1274, with i!lustra- 
tions. Price $16.00. Appleton-Century-Crofts, Inc., 35 West 32nd 
Street, New York 1, 1948. 


The first edition of this work appeared in 1940, and, 
although it received favorable reception and the first printing 
was rapidly exhausted, wartime shortages prevented any re- 
printings. By the time that materials were available for 
reprints advancing surgical technics had made much of the 
material obsolescent, and the author delayed the second edition 
until the work could be quite thoroughly revised. In the revi- 
sion, the author availed himself of the services of well known 
Australian, British, and American specialists; Lester R. Drag- 
stedt, M.D., Ph.D., of the University of Chicago, contributed 
the chapter on Section of the Vagus Nerves to the Stomach in 
the Treatment of Peptic Ulcer, and Stuart W. Harrington, 
M.D., M.S., F.A.C.S., of the Mayo Foundation, wrote the 
chapter on Diaphragmatic Hernia. The book presents the de- 
tailed technics of modern abdominal surgery, together with the 
necessary diagnostic data, criteria for choosing the operative 
procedure in the individual case, preoperative care, difficulties 
and dangers which may arise during the operation, immediate 
and remote results of the operations described, postoperative 
care, and other important factors in reducing operative mor- 
tality. An outstanding feature of this edition, as well as of its 
predecessor, is the excellent illustrations, many of them new 
and a number of them in color. 


This book can be unqualifiedly recommended to the ab- 
dominal surgeon, the general surgeon, the surgical resident and 
the intern as one of the best of its kind. 


BRIGHT’S DISEASE. By Henry A. Christian, A.M., M.D., 
LL.D., Se.D. (Hon.), M.A.C.P., Hon. F.R.C.P. (Can.), D.S.M. (Am. 
Med. Assoc.), Hersey Professor of the Theory and Practice of Physic, 
Emeritus, Harvard University; Sometime Clinical Professor of Medi- 
cine, Tufts College Medical School; Physician-in-Chief, Emeritus, Peter 


Bent Brigham Hospital; Sometime Visiting Physician, Beth Israel 
Hospital, Boston, Mass. Cloth. Pp. 70, with illustrations. Price 
$9.00. Oxford University Press, 114 Fifth Ave., New York, 1948. 


This is a reprint of the article in “Oxford Loose-Leaf 
Medicine,” retaining the page numbers of the larger work, 
and consequently of interest only to persons who do not have 
access to the complete series. It is, however, despite its origin, 
a complete text on Bright's disease which represents almost a 
half-century of study by the author and his associates, retain- 
ing the conciseness of the properly written encyclopedia 
article. The development of the subject is essentially clinical, 
and the classification used by the author is based on clinical, 
rather than etiological or pathological, criteria. Many illustra- 
tive cases are presented in detail, so that the reader may com- 
pare the clinical and laboratory findings in his own cases with 
those in Christian’s cases, but each case is summarized briefly 
for the benefit of readers who do not wish such complete 
detail and wish only a continuous discussion of the salient 
facts about the disease itself. The text is well written, but 
there are places where this reader, at least, wishes that a few 
more commas and other punctuation marks had been used to 
save him the necessity of backing up and taking a fresh start 
at a long and involved sentence. 
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Conventions and 
Meetings 


Announcements 
American Osteopathic Association, 

Fifty-Fourth Annual Meeting, Chicago, 

July 10-14, inclusive. Program Chairman, 

Cc. R. Nelson, Ottawa, IIl. 

American College of Osteopathic Intern- 
ists, Hotel Warwick, Philadelphia, 
October 15-18. Program Chairman, 
William Scott, Philadelphia. 

American College of Osteopathic Sur- 
geons, Statler Hotel, Detroit, October 
9-13. Program Chairman, Karnig 
Tomajan, Boston. 

American Osteopathic Board of Ophthal- 
mology and Otolaryngology, Columbus, 
Ohio, October 11-14. 

American Osteopathic Board of Radiol- 
ogy, Detroit Osteopathic Hospital, De- 
troit, October 6, 7. 

American Osteopathic Board of Surgery, 
October 9-11, Detroit. 


American Osteopathic College of Radiol- 
ogy, Hotel Statler, Detroit, October 
9-11. 

American Osteopathic Hospital Associa- 
tion, Hetel Statler, Detroit, October 
9-12. 

Canadian Osteopathic Association and 
International Convention, Prince Ed- 
ward Hotel, Windsor, Ontario, Octo- 
ber 20-22. 

Idaho, Boise, October. 

Kansas, Kansan Hotel, Topeka, October 
1-5. Program Chairmen, Thomas O. 
Osborn, Colony, and Harvey H. Stef- 
fen, Wichita. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober. Program Chairman, Martha E. 
Garnett, Louisville. 

Maine, midyear meeting, Hotel Eastland, 
Portland, Dec. 2, 3. 

Michigan, Civic Auditorium, Grand 
Rapids, October 31-November 3. Pro- 
«r2m Chairman, L. M. Jarrett, Lan- 
sing. 

Missouri, Hotel Continental, 
City, September 27-29. 

New Jersey, midyear meeting, Stacy- 
Trent Hotel, Trenton, September 9-11. 

New Mexico, LaFonda Hotel, Santa Fe, 
September 15-17. 

New York, Hotel Arlington, Bingham- 
ton, October 14, 15. Program Chair- 
man, Charles K. Smith, Elmira. 

Ohio, midyear meeting, Cincinnati, 
vember 9, 10. 

Oklahoma, Mayo Hotel, 


Kansas 


No- 


Tulsa, October 


18-20. Program Chairman, E. C. 
Baird, Tulsa. 
Osteopathic Academy of Orthopedists, 


Statler Hotel, Detroit, October 9-13. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Fort Hayes 
Hotel, Columbus, Ohio, October 11-15. 
Program Chairman, Ralph S. Licklider, 
Columbus, Ohio. 

Pennsylvania, Harrisburg, Sept. 23-25. 

Rocky Mountain Conference (Colorado), 
Broadmoor Hotel, Colorado Springs, 
November 11-13. 

Vermont, Randolph, October 5, 6. Pro- 
gram Chairman, Edward T. Newell, 
Rutland. 


+. according to published report 


of Trichomonas Vaginalis Vaginitis,” 
Surgery, Gynecology and Obstetrics, 
May, 1947, pp. 891-896.* 


the patient 


marks, the property of 
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of Reich, Button and Nechtow, “Treatment 


ARGYPULVIS 


ARGYROL and registered trade- 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


Western States Osteopathic Society of 
Proctology, Amarillo, Tex., Septem- 
ber 19-21. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 
The officers and trustees were reported 

in the July JourNAL. 

The members of the executive com- 
mittee are: Coy L. Purcell, Tucson, W. 
A. Seydler, and L. A. Nowlin, both of 
Phoenix. 


The committee chairmen are: Public 
affairs, Dr. Seydler; professional affairs, 
Homer M. Fredericks, Tucson; legal and 
legislative, W. Dale Jamison, Phoenix; 
membership, Van H. Fossler, Tucson; 
editor, Homer FE. Allshouse, Phoenix ; 


associate editor, B. M. Gotshall, Tucson. 
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98% Effective 
in TRICHOMONIASIS 


@ The technique included both office 
insufflation end supplementary home use 
of the powder in capsules, along with 
usual precautions against reinfection. A 
most significant observation was that 
results from use of the capsules alone 
were the same. 

Thus, this new form of dependable 

ARGYROL affords the physician a highly 
efficient weapon in the control of 
Trichomoniasis, through office and home 
treatment or by the patient’s home use 
of capsules alone. 
Composition ... Physical Properties 
ARGYPULVIS contains powdered ARGYROL 
(20%), Kaolin (40%) and Beta Lactose 
(40%) ... finely milled, to provide the 
fluffiness which makes for easy insuffla- 
tion, and with an attraction for water 
which promotes fast action. 


INTRODUCTORY TO PHYSICIANS: *On 
request we will send professional samples of 
arcyrutvis (both forms), together with a 
reprint of the Reich, Button and Nechtow 
report. (Use coupon.) 


A. C. Barr company 
Dept. AO-89, New Brunswick, N. J. 


Tucson 

The officers trustees 
ported in the July JourNAL. 

The committee chairmen are: Mem- 
bership, Albert T. Styles; ethics, B. M- 
Gotshall; hospitals, Carleton E. Towne; 
clinics, Coy L. Purcell; statistics, H. V. 
Halladay; convention arrangements and 
program, Van H. Fossler; legislation, 
Earl I. Agnew; vocational guidance, 
Robert W. Grant; public health, John 
W. Duncan; industrial and institutional 
service, Ernie E. Johnson; public rela- 


were fre~- 


tions, Homer M. Fredericks. All are of 
Tucson. 

ARKANSAS 

State Society 


The officers are: President, Irene G. 
Tavel, Texarkana; president-elect, Eu- 
gene M. Sparling, Hot Springs National 


Park; vice president, George B. Bean, 
Little Rock; secretary-treasurer. R. M. 


For Use by the Physician 
For Home Use 
| by the Patient 
~ ‘or insert 
L 


BACITRACIN 


© Effective Against Many 
Oral and Pharyngeal Pathogens 


@ Low Index of Allergenicity 
@ Pleasant Tasting 
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The antibiotic properties of bacitracin can now be 
advantageously employed in the treatment of many 
oral and pharyngeal infections due to bacitracin- 
sensitive organisms. Each troche provides 1,000 units 
of bacitracin, and maintains high bacitracin salivary 
levels for at least one hour. Thus Vincent’s infection 
and other local infections of the mouth, tonsils, and 
pharynx can be subjected to the direct antibiotic 
influence of bacitracin. 

Bacitracin Troches-C.S.C. are outstanding because 
of their low index of allergenicity. Local allergic re- 
actions in the oral and pharyngeal mucous mem- 
branes do not complicate their use as with other 
antibiotic troches. Pleasant tasting, each troche re- 
mains intact for 1 to 2 hours. Available on prescrip- 
tion at all pharmacies in bottles of 25. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK | 


Packard (re-elected), Jonesboro;  ser- 
geant-at-arms, Louis E. O’Keefe, Spring- 
dale. 

The committee chairmen are: Statis- 
tician, Dr. Sparling; legislative and pub- 
licitvy, H. V. Glenn, Stuttgart; program, 
L. J. Bell, Helena; convention, Glenn F. 
Crawford, Little Rock; Osteopathic 
Progress Fund and Emergency Medical 
Services, Paul W. Lecky, El Dorado; 
vocational guidance, Edna W. Nies, 
Blytheville; radio, Dr. Bean; member- 
ship, Dr. Packard. 


CALIFORNIA 

State Society 
The officers are: President, Murray 
D. Weaver, Ontario; president-elect, J. 
Gordon Epperson, Oakland; executive 
secretary, Mr. Thomas C. Schumacher 


(re-elected) ; assistant executive secre- 
tary, Mr. Harold Bailey (re-elected), 
both of Los Angeles. 

Parnell F. J. Buscher, San Francisco; 


Russell M. Husted, Long Beach, and 
Dorothy J. Marsh, Los Angeles, are 
trustees. 
Hospital Association 
The officers are: President, W. G. 


Stahl, Pomona; president-elect, Mr. 
Henry W. Gould, Los Angeles; secre- 
tary-treasurer, Mr. David W. Lawrence, 
San Gabriel. 
Fresno 

The officers are: President, Kenneth 
R. O’Brien; president-elect, Kyrmel L. 
Hickman;  secretary-treasurer, Madge 
Spencer, all of Fresno. 

Frank MacCracken and Charles H. 
Glass, both of Fresno, are trustees. 
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Pasadena 

The officers are: President, Richard 
A. Schaub; president-elect, Robert A. 
Ward; secretary, Clifford C. Oliver; 
treasurer, Lloyd W. Cliff, all of Pasa- 
dena. 

Robert W. Reitzell and William F. 
Neugebauer, both of Pasadena, are 
trustees. 

Sacramento Valley 

The officers are: President, Wayne G. 
Peyton; president-elect, Tom M. Lyon; 
secretary-treasurer, Leta B. Jackson (re- 
elected), all of Sacramento. 

Richard E. Russell and C. Stillman 
Wells, both of Sacramento, are trustees. 


San Jose 
The officers are: President, Helen H. 
Shelley, San Jose; president-elect, Ma- 
rion O. Moore, Los Gatos; secretary- 
treasurer, Walter H. Rogers, San Carlos. 
F. O. Edwards, San Jose, and Pearl 
Oliphant, Santa Cruz, are trustees. 


Superior 

The officers are: President, Bird G. 
Cross, Maxwell; president-elect, Wallace 
J. Smith, Chico; secretary-treasurer, G. 
A. Schaap, Colusa. 

The trustees are Everian A. Rhein- 
gans, Paradise, and Herbert S. Powis, 
Arbuckle. 

CONNECTICUT 
State Society 

The officers are: President, Foster D. 
Clark, Torrington; president-elect, Harry 
Thornbury, Jr., Bridgeport; secretary, 
Kenneth Adams (re-elected), Wethers- 
field; treasurer, John P. Goodridge (re- 
elected), Hartford. 

James T. Berry, Hartford, and Mar- 
shall I. Bernstein, Bridgeport, are trus- 
tees. 

DELAWARE 
State Society 

TLe officers are: President, John C. 
Bradford; vice president, Henry George, 
III; treasurer, Raymond H. Rickards 
(re-elected) ; secretary, Arthur J. Mc- 
Kelvie (re-elected), all of Wilmington. 

FLORIDA 
State Society 

President, Donald S. Cann, Daytona 
Beach; president-elect, Ashley C. Love- 
joy, Jacksonville; first vice president, 
Edmund T. Flynn, Tallahassee; second 
vice president, W.. E. White, Jr., Brad- 
enton; secretary-treasurer, Charles W. 
Vogler (re-elected), Delray Beach. 


District Five (West Coast) 

The officers were reported in the July 
JOURNAL. 

Dominic Raffa, Tampa, Basil F. Mar- 
tin, St. Petersburg, and Luther E. Rock- 
hold, Largo, are trustees. 

The committee chairmen are: Mem- 
bership, Florence M. Town; ethics, Lu- 
cille M. Coffey; hospitals, George S. 
Rothmeyer; statistics, Lamson Beach; 
clinics, Donald G. Perry ; convention pro- 
gram, A. B. Patterson; convention ar- 
rangements, Dale C. Beatty; public 
health, Dr. Martin; public relations, Paul 
J. Dodge, all of St. Petersburg; legisla- 
tion, Dr. Raffa; vocational guidance, 


James H. Nichols, Largo; industrial and 
institutional service, Hugh T. Kirkpat- 
rick, Pass-a-Grille Beach. 
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GEORGIA 
State Society 

The officers are: President, J. Mc- 
Crary, Jesup; vice president, Walter 
Jones, Rome; secretary, Kenneth H. 
Wiley (re-elected), Atlanta; treasurer, 
Lucian Trimble (re-elected), Moultrie. 

Hoyt Trimble, Atlanta, Grover Jones, 
Macon, Henry Webb, Atlanta, and the 
officers are the executive committee 
members. 

IDAHO 
State Society Auxiliary 

The officers are: President, Mrs. A. S. 
Cudmore, Boise; president-elect, Mrs. D. 
W. Hughes, Boise; vice president, Mrs. 
W. E. Smith, Lewiston; secretary 
treasurer, Mrs. F. M. GeMeiner, Nampa. 


Boise Valley 

L. J. Anderson, Boise, spoke on “Tox- 
icology” at the meeting held June 16 at 
Boise. 

ILLINOIS 
State Society 

The officers and trustees Were reported 
in the June issue of THE JouRNAL. 

The committee chairmen are: Mem- 
bership, Seaver A. Tarulis, Chicago; 
committees, Louis A. Browning, Bloom- 
ington; professional education, Louise 
W. Astell, Champaign; ethics, Ransom 
L. Dinges, Orangeville; athletics and 
nominating, Harold M. Osborn, Cham- 
paign; public health and education, Clif- 
ford E. Cryer, El Paso; auxiliaries, 
Lloyd R. Wood, Oregon; budget, Harold 
W. Fitch, Bushnell; convention, Wesley 
B. Larsen; constitution and bylaws, W. 
Fraser Strachan, both of Chicago. 

District Four 

The officers are: President, Dale E. 
Richardson, Pontiac; vice president, H. 
M. Rogers, Chenoa; secretary-treasurer, 
Robert E. Mies (re-elected), Pontiac 
L. E. Patton, Morton, is trustee. 


IOWA 
Hospital Association 

The officers are: President, D. H. 

Grau, Muscatine; vice president, Paul 

Park; secretary-treasurer, Mr. Dwight 
S. James, both of Des Moines. 


MAINE 
State Society 

The program announced in advance for 
the annual meeting at Belgrade Lakes 
June 16-18 included the following: 
“Original Chest Surgery” (film by 
Dwight E. Harken, Boston), moderated 
by H. Earle Beasley, Boston; “Manipu- 
lative Therapy,” P. Frank Miller, Phila- 
delphia, and R. Arthur Fish, Bangor; 
“Cranial Therapy,” Clifford Keating, 
Rumford; “Nontraumatic Diseases of 
Bone,” Arthur Witthohn, Bangor; M. C. 
Pettapiece, Portland, and Paul Gephast, 
Waterville; “Medical Management of 
Arterial Hypertension” and “Thyrotox- 
icosis,” Dr. Beasley; “Surgical Manage- 
ment of Arterial Hypertension,” Louis 
R. Farley, Portland; “Fetal and Maternal 
Mortality,” Edward G. Drew, Water- 
ville; “Anterior Poliomyelitis,” John 
Crowther, and “Exfoliative Cytology,” 
Waldo B. Miller, both of Bangor. 

The officers are: President, Edward G. 
Drew, Waterville; vice president, W. 
Brock Roben, Houlton; secretary, Ros- 
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Glycerol (Doho) by Exclusive ( 
Specific Gravity and is 
\ 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


THE INDICATION 
DICTATES THE CHOICE OF MEDICATION 


Process has the Highest Obtainable 
| Virtually Free of Water, Alcohol and Acids 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE 
0-TOS-MO-SAN 


++@ potent chemical combination (not a 
mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base—because it exerts a powerful solvent 
action on protein matter, liquefies and 
dissolves exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normc! tissue healing in the effec- 
tive control of chronic suppurative otitis 
media. 


FORMULA: 


Literature and samples sent to physicians on request. 
DOHO CHEMICAL COR P.—Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 


well P. Bates (re-elected), Orono; 
treasurer, Warren H. Bowers (re- 
elected), Westbrook. 

Elmer I. Whitney, Oakland, Kenneth 
Russell, Gray, True B. Eveleth, Vernon 
H. Lowell, both of Portland, Arthur H. 
Witthohn, Bangor, and L. W. Morey, 
Millinocket, are the directors. 


State Society Auxiliary 

The officers are: President, Mrs. Ros- 
well P. Bates, Orono; president-elect, 
Mrs. Everett Winslow, Portland; cor- 
responding secretary, Mrs. Edgar How- 
ard, Bangor; recording secretary, Mrs. 
Richard Wallace, Hollis Center; treas- 
urer, Mrs. C. B. Flack, Waterville; par- 


liamentarian, Dr. Martha Gifford, Ban- . 


gor. 

MICHIGAN 

Tri-County 

The most recent developments in the 

modern treatment of varicose veins and 
associated peripheral diseases was dis- 
cussed by M. L. Friedenberg, Muskegon 
Heights, at the meeting May 21 at Kala- 
mazoo. 


MINNESOTA 
State Society 


The officers are: President, Carl E. 
Morrison, St. Cloud; vice president, 
Wallace F. Kreighbaum, Minneapolis; 
secretary-treasurer, E. R. Komarek (re- 
elected), St. Cloud. 

Constance Idtse, Minneapolis, Harold 
A. Lamb, Grand Rapids, Leon C. Nichol- 
sen, Austin, R. M. King, Minneapolis, 
O. R. Purtzer, New Ulm, are trustees. 

Isaphene O. Allen, Anoka, is librarian. 

The committee chairmen are: Legis- 
lation, Dr. Morrison; clinics and statis- 
tics, E. C. Goblirsch, Little Falls; public 
affairs, C. J. Reed, Ortonville; member- 
ship, Dr. Kreighbaum; vocational guid- 
ance, R. W. Stoike, Austin; Osteopathic 
Progress Fund, Ruby Idtse, Minneapolis ; 
veterans afiairs, Eugene C. Herzog, 
Brainerd. 

Minneapolis 

The officers are: President, Robert M. 
King; vice president and program chair- 
man, Leslie S. Keyes; secretary, Grace 
H. Meyers (re-elected) ; treasurer, Anna 
Reznikov, all of Minneapolis. 


¥ 
| 
_ 
1M ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN ’ 
| 
| 
| CONTAGIOUS DISEASE EAR INVOLVEMENTS 
| USE Uf 
| 
| «+. because its potent decongestant, de- 
l hydrating and analgesic action provides 
quick, efficient relief of pain and inflam- 
mation in any intact drum involvement. 
FORMULA: 
(Highest obtainable spec. grav.) 
| BenZOCGING 0.21 GRAMS Glycerol (DOHO) Base..........16.4 GRAMS 
— 
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‘Joint Relief’...weekly 


While no arthritis therap 
there's ‘joint relief’ for 
sufferers are relieved of 

Cutter Formula B. I. P. 
provides a safe, adjustable method of desensitization in 
small, graduated weekly doses. 


@ Each weekly B. 1. P. intravenous injection adapted by physician 
to individual thresholds of tolerance, controls possibility 


of reactions. 


is effective in 100% of cases— 
both patient and doctor when 
pain. 

( 


acterial Intravenous Protein) 


e@ Necessary weekly office or home visit permits close observation 
of patient's general condition and response to other therapy. 


@ Progressive rehabilitation allows patient to continue normal oc- 
cupation, with an increased sense of well being and reassurance. 


@ Medical economics of B. I. P. therapy need not be a burden 
to chronic cases—small dosage reduces material cost of the | 


weekly injections. 


Cutter Formula B. I. P. offers a safe, adjustable 


B.1.P. is Cutter's Trade Name for 
Bacterial Intravenous Protein for- 
merly called Sherwood's Formula. 


MISSOURI 
State Society 

The program announced in advance for 
the annual meeting to be held at Kansas 
City September 27-29 included the fol- 
lowing: “Office Orthopedics,” “Complica- 
tions of Fractures,” and “Criteria for 
Determining When a Fracture Is Ade- 
quately Reduced,” H. E. Clybourne; 
“Cardiac Emergencies,” “Clinical Diag- 
nosis and Medical Management of Peptic 
Ulcers,” and “Thyrotoxicosis from an 
Internist’s Standpoint,” Frank Spencer ; 
“Thyroid Disease from a_ Surgical 
Standpoint,” “Surgical Treatment of 
Gastric and Duodenal Ulcers,” and “Pres- 
ent Trends in Diagnosis and Treatment 
of Carcinoma,” James O. Watson; “X- 
Ray Evaluation of the Low-Back Prob- 
lem,” “Role of X-Ray in Infections and 
Malignant Diseases,” and “Diagnosis, 


method of relieving pain or muscular stiffness in 
a sufficiently large percentage of cases to warrant 
a serious trial. Your druggist can supply B. I. P. 
packaged in 5 cc. and 20 cc. rubber-stoppered 
vials. For a 5 cc. free trial package write Cutter 
Laboratories, Berkeley 10, California, Dept. E-34. 


|| CUTTER 


Management and Treatment of Malig- 
nancies of the Breast,” Theodore C. 
Hobbs; “Diagnosis and Practical Treat- 
ment of Acute Infections of the Acces- 
sory Sinuses, Ears, and Throat,” “Eval- 
uation of Chronic Head Problems As 
Related to Systemic Disorders,” and 
“Modern Advances of Plastic Surgery 
and the Direct Approach to Ear Infec- 
tions and Common Disorders of the Eye,” 
Ralph S. Licklider; “Hospital and Office 
Public Relations,” “Postwar Status of 
the Osteopathic Physician,” and “Profes- 
sional Ethics Relating to the General 
Practitioner and Specialist in Office and 
Hospital Practice,’ Mr. William S. 
Konold, all of Columbus, Ohio. 


Buchanan County 
officers are: President, 
vice president, J. G. 


The 
Gould; 


Bernard 
Jewett ; 
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secretary-treasurer, W. H. Voorheis, all 
of St. Joseph. 

H. N. Tospon, St. Joseph, is trustee. 

Southeast 

The officers are: President, R. S. 
Davis, Bloomfield; vice president, E. J. 
Gahan, Perryville; secretary-treasurer, 
B. L. Franklin, Campbell. 

Southwest 

Stanley J. Hayward, Mount Vernon, 

is president. 
NEW YOR 
City of New York (District 7) 

The officers are: President, David J. 
Bachrach; secretary, Harold S. Goldberg 
(re-elected), both of New York; treas- 
urer, Clare Emily Bean (re-elected), 
Brooklyn. 

Omar C. Latimer, New York; Wil- 
bur J. Kuhn, Woodhaven, L. I., and A. 
Leon Smeyne, New York, are the direc- 
tors. 

Rochester District (District 2) 

The officers are: President, James H. 
Reid; vice president, Edward L. Spitz- 
Nagel; secretary-treasurer, C. Dan Jame- 
son (re-elected), all of Rochester. 

Clarence J. W. Beal, Florence D. 
Kemmler, both of Rochester, and Paul 
Baldridge, Geneva, are the directors. 

The committee chairmen are: Ethics, 
M. Lawrence Elwell; program, James H. 
Reid; legislation, Merritt C. Vaughan; 
public health, Hanford Petri, all of 
Rochester. 

Westchester (District 6) 

The officers are: President, A. R. 
Gildersleeve, Mount Vernon; vice presi- 
dent, R. Moser, Monroe; secretary, F. E. 
Abel, Yonkers; treasurer, O. R. Clark, 
White Plains. All were re-elected. 

The committee chairmen are: Hos- 
pitals and clinics, William L. Hitchcock, 
Rye; convention program, William B. 
West, Port Chester; convention arrange- 
ments, Dr. Gildersleeve; industrial and 
institutional service, A. H. Leeds, Yonk- 
ers; public relations, L. B. Spence, 
White Plains. 
NORTH CAROLINA 

State Society 

The program announced in advance for 
the meeting held at Durham May 28, in- 
cluded the following: “Low Back and 
Pelvis,” Guy T. Funk, Winston-Salem; 
“Cranial Osteopathy,” Neva A. McCoy, 
Concord; “Osteopathic Technic,” T. T. 
Spence, Raleigh; “Manipulative Diag- 
nosis,” T. Rowlett, Concord. Three films : 
“Osteopathic Therapeutics — Psoasitis,” 
“Clinic on the Deafened,” and “Second 
Lumbar Lesion,” were scheduled. 

The officers are: President, Arthur M. 
Dye, Charlotte; vice president, Neva A. 
McCoy, Concord. 

W. J. Hughes, 
trustee. 


Winston-Salem, is 


NORTH DAKOTA 
State Society 


The officers are: President, Harry L. 
Homewood, Valley City; vice president, 
George E. Hodge, Grand Forks; secre- 
tary-treasurer, Georgianna Pfeiffer (re- 
elected), Fargo. 

The committee chairmen are: Legisla- 
tion and vocational guidance, Leonard 
W. Mills, Grand Forks; public and pro- 
fessional welfare, Nellie C. Mason, 
Wahpeton. 
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OHIO 
State Society 

The officers are: President, Robert F. 
Haas, Dayton; vice president, Domenic 
J. Aveni, Cleveland; president-elect, 
Theodore C. Hobbs; executive secretary, 
Mr. William S. Konold (re-elected), 
both of Columbus; treasurer, Roger 
Bennett, Middletown. 

Carl B. Gephart, Dayton, R. E. Ben- 
nett, Middletown, Dallas E. March, 
Bowling Green, William C. Cozad, 
Clyde, William Carnegie, Cleveland, 
Charles L. Naylor, Ravenna, J. E. Wie- 
mers, Marietta, and W. D. Henceroth, 
Grove City, are trustees. 

The committe chairmen are: Conven- 
tion program and education, Dr. Hence- 
roth; public affairs, Eugene V. Runkle, 
Etna; legislation and legal matters, James 
O. Watson, Columbus; membership, Dr. 
Aveni; grievance, John W. Mulford, 
Cincinnati; vocational guidance, William 
kK. Lowry, Columbus; physicians loca- 
tion, Dr. Bennett; historian, Walter H. 
Siehl, Cincinnati; golf, Leonard D. Sells ; 
convention general chairman, L. E. Keck- 
ley, both of Columbus ; insurance, Charles 
A. Purdum; Osteopathic Progress Fund, 
Theodore F. Classen, both of Cleveland; 
professional affairs, Dr. Hobbs. 

The educational advisory committee 
are: Surgery, F. A. Dilatush, Dayton; 
E.E.N.T., Ralph S. Licklider; ortho- 
pedics, Harold E. Clybourne; general 
medicine, Frank R. Spencer; roentgen- 
ology, Dr. Hobbs; anesthesiology, Robert 
Thomas, all of Columbus; obstetrics and 
gynecology, Homer R. Sprague, Lake- 
wood; proctology, R. O. Buck, Cleve- 
land. 

Hospital Association 

The officers are: President, Paul Rie- 
man, Marietta; vice president, Harrison 
W. Pratt, Sandusky; secretary-treasurer, 
Mr. Ethan A. Paisley, Akron. 

Mel J. Schubert, Dayton, and Wesley 
Boudette, Akron, are trustees. 


First District Academy (Toledo) 

The officers were reported in the July 
JourNAL, 

The trustees are: Lucian A. Jablonski, 
Toledo, Coit A. Black, Defiance, and 
Myron J. Textor, Toledo. 

The committee chairmen are: Mem- 
bership, Dr. Textor; ethics, Coit Black; 
hospitals, C. L. Ballinger; clinics, Paul 
E. Black; statistics, Russell F. Beck; 
convention program, Raymond L. Wright; 
convention arrangements, Dr. Jablonski; 
legislation, Ralph D. Ladd; vocational 
guidance, W. L. Billings; public health, 
V. W. Brinkerhoff ; industrial and insti- 
tutional service, Harold J. Long, all of 
Toledo; public relations, Dallas E. 
Meach, Bowling Green. 


Second District Academy (Sandusky) 

The officers were reported in the June 
JOURNAL. 

Loren D. Leidheiser, Huron; Ervin R. 
Arnold, Lorain, and Forrest F. Yoder, 
Bellevue, are trustees. 

The committee chairmen are: Profes- 
sional relations, Carle W. F. Koehler: 


she'd have said 


no 
last week 


No longer is it necessary for women to 

be “shut in” during the menopause. DPS 
Formula 109, a balanced mixture of natural 
estrogens, is designed to relieve distressing 
menopausal symptoms by restoring endo- 
crine balance through estrogen replacement. 


“Estrogenic therapy, when indicated, 
usually results in relief of the vasomotor 
symptoms as well as alleviation of the 
headache, asthenia, irritability, nervousness, 
insomnia, depression and the disturbances 
of peripheral circulation. .. The patient 
usually has an improved sense of well-being, 
emotional stability and in some instances 
increased strength and vigor.”* 


Administration of DPS Formula 109 makes 
it possible for women to enjoy normal 
pleasures and lead healthy, energetic lives 
during the critical period of transition. 


**The Menopause”, Medical Times, Vol. 77, No. 2, Feb.°49 


specify 
dartell 


public relations, Harrison W. Pratt, both 
of Sandusky; legal and legislative, Ray- 
mond H. Curtis, Lorain; program, Robert 
A. Williams, Elyria. 
Sixth District Academy (Lima) 

The officers were reported in the June 
JouRNAL 

The committee chairmen are: Ethics, 
William Pierce; hospitals and clinics, 
Richard J. Biery; convention program, 
Josephine Peirce; legislation, H. R. Stall- 
bohm; vocational guidance, Chester A. 
Black, all of Lima; public health, Elmer 
Yinger, St. Marys. 

Tenth District Academy (Canton) 

The officers and trustees were reported 
in the July JourNAL 

G. E. Brooker, Canton, is vice presi- 
dent. 


DARTELL LABORATORY 
1226 S. Flower St., Los Angeles 15 


The committee chairmen are: Member- 
ship and vocational guidance, Robert J. 
Swoger, Canal Fulton; ethics, John P. 
Flynn, Alliance; clinics, Charles Whea- 
ton; convention program and_ public 
health, Joseph F. Rader; industrial and 
institutional service, P. H. Swezey, all 
of Massillon; hospitals and public rela- 
tions, A. H. Westwood; statistics, Marie 
A. Keener; legislation, Dr. Brooker. 


Thirteenth District Academy (Columbus) 

The officers are: President, Gordon F. 
Sherwood; vice president, Paul J. Keck- 
ley; secretary-treasurer, Mary E. Wil- 
liams (re-elected), all of Columbus. 

Robert L. Thomas, W. Duane Bur- 
nard, both of Columbus, and John W. 
Kuhns, Delaware, are trustees. 
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Procedure is simple. The An- 
estube fanesthetic tube) is 
inserted into the frame of 
the Anestube syringe and 
pushed forward until the 
proximal end of the cart- 
ridge needle penetrates the 
metal cap. 


UNBREAKABLE - 


economy. 


The Anestube is locked into 
the frame of the syringe by 
turning the tensted knob to 
the right. The Anestube ac- 
tually becomes the barrel of 
the syringe. It can't break; 
it can't leak even under 
pressure. 


sociation 


NOVOCOL CHEMICAL MEG. 


Tore 


mto « London « 


MONOCAINE ANESTUBES are accepted 
by the Council on Pharmacy and Chem- 
istry of the American Medical As- 


Aves 


MONOCAINE ANESTUBES simplify your local anesthesia ad- 
ministrations. Available in 1 cc., 24% cc and 5 cc. sizes to fit 
the corresponding size Anestube Syringe—they permit direct 
injection from the container into the tissues. This method 
assures asepsis and correct dose and represents a convenience 
not possible with the glass syringe method. 


LEAKPROOF—The Anestube Syringe is 


made of lightweight metal and, unlike the glass type, is un- 
breakable and leakproof Because of the many years of service 
that it will give, the Anestube method represents a decided 


ADAPTABLE—The Anestube Syringe may be used with all 
standard needles (Luer adapter supplied with each syringe) 
and with the special cartridge needles, 


4 COUNCIL ON 
PHARMACY 


Monécaine, a Brand of Butethamine Formate, is the registered trade 
mark of the Novocol Chemical Mfg. Co., Inc. 


INC. 


| posium on “Rheumatic Fever,” H. Earl 


| Arthritis” : 


The committee chairmen are: Mem- 
bership, F. C. Schaeffer; auditing, L. C. 
Scatterday, both of Worthington; radio 
and vocational guidance, William K. 
Lowry; ethics, Dr. Thomas; physicians 
relocation, Robert E. Gooch; hospitals, 
Dr. Burnard; veterans rehabilitation, 
Leonard D. Sells; public affairs, Robert 
G. Martens; convention program, Ralph 
R. Lang; legislation, J. O. Watson; pro- 
fessional affairs, Dr. Keckley; industrial 
relations, Harold E. Clybourne; golf, L. 
S. Shaffer, all of Columbus; professional 
liability, W. D. Henceroth, Grove City. 

OREGON 
State Society 

The officers are: President, O. L. 
Hutchins, Pendleton; first vice president, 
C. G. Peterson, Albany; second vice 
president, E. L. Burnham, Oregon City; 


secretary-treasurer, D. E. Reid 
elected), Lebanon. 
J. S. Gilhousen, The Dalles, and E. A. 
Flaming, Dallas, are trustees. 
PENNSYLVANIA 
State Society 
The program announced in advance for 
the annual meeting to be held at Harris- 


burg September 23-25 included the fol- 


(re- 


lowing: “What’s New Endocrin- 
ology,” Earl F. Riceman, Philadelphia; 


“What’s New in Cardiovascular Disease,” 
Charles M. Worrell, Palmyra; “What's 
New in Antibiotics,” William Baldwin, 
Jr.; “What's New in Syphilis,” and “The 
Differential Diagnosis of the More Com- 
mon Skin Diseases,” Edwin H. Cress- 
man; “What’s New in Tracer Sub- 
stances,” William L. Tanenbaum; “Tox- 
emias of Pregnancy,” Lester Eisenberg; 


| Eske, Groton; secretary-treasurer, E. W. 
| Hewlett (re-elected), Sioux Falls. 
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“Differential Diagnosis of the Medical 
and Surgical Kidney,” Victor R. Fisher; 
“Clinical Application of Antihistaminic 
Drugs,” Harold L. Bruner; “The Dy- 
namic Pathology of Arthritis,” Paul T. 
Lloyd; “Immunological Aspects of Arth- 
ritis,” J. B. Rapp; “Metabolic Aspects of 
Arthritis,” John J. McHenry, all of 
Philadelphia; “Cancer Detection Cen- 
ters,” and “The American Cancer So- 
ciety,” John H. Harris, M.D.; “Barbitu- 
rate Poisoning,” George B. Stineman, 
Harrisburg; “Differential Diagnosis of 
Chronic Headaches,” K. T. Steigelman, 
York; “Nutrition in Diseases,” Lewis 
M. Yunginger, Bird-in-Hand; Sym- 


Beasley and Nelson D. King, Boston; 
Panel discussion on “Treatment of 
“The Prevention of Deformi- 
ties,” James M. Eaton; “High Voltage 
Radiation Therapy,” Dr. Lloyd; “Ad- 
vances in Chemotherapy,” Dr. Fischer; 
“Osteopathic Manipulative Therapy,” Dr. 
McHenry; “Vaccine Therapy,” Dr. Rapp. 
District Seven 

The officers are: Chairman, A. J. 
Lyons, Jersey Shore; vice chairman, 
Lloyd R. Bashaw; secretary-treasurer, 
Richard W. Cooney, both of Erie; coun- 
cil representative, A. J. Lyons, Jersey 
Shore. 

The committee chairmen are: Program, 
Dr. Bashaw; clinics and hospitals, Wayne 
L. Bashline, Grove City; membership, 
Amedeo A. Agresti; vocational guidance, 
Wallace W. Steehler; insurance, O. O. 
Wentling; veterans, O. A. Meyn, all of 
Erie; ethics and censorship, Harry W. 
Nicklas, Evans City; legislation, William 
C. Meminger, Titusville; industrial rela- 
tions, Edmund B. Buckalew, Girard; 
public health, Paul L. Raub, Greenville. 

SOUTH CAROLINA 
State Society 

The officers are: President, E. W. 
Pratt, Charleston; vice president, Emma 
B. Hale, Spartanburg; secretary-treas- 
urer, Nancy A. Hoselton, Columbia. All! 
were re-elected. 

SOUTH DAKOTA 
State Society 

The officers are: President, W. F. 

Kessler, Springfield; vice president, L. H. 


T. D. Bowman, Yankton, E. J. Failing, 
Arlington, O. A. Jungman, Scotland, and 
H. C. Goeken, Highmore, are trustees. 

The committee chairmen are: Voca- 
tional guidance, L. S. Betts, Huron; 
convention program, M. C. Thompson, 
Watertown; professional education, L. A. 
Deitrick, Bison; hospitals, J. C. Bishop, 
Sioux Falls; membership, Dr. Hewlett; 
ethics and censorship, H. W. O’Banion, 
Canton; Federal-state coordinator, G. C. 
Redfield, Rapid City; displays, C. S. 
Betts, Huron; Osteopathic Progress 
Fund, F. E. Burkholder, Sioux Falls; 
public health and education, M. W. 
Meyers, Hudson; industrial and institu- 
tional service, L. L. Theberge, Newell; 
clinics, C. S. Schad, Roscoe; publicity, 
J. H. Cheney, Sioux Falls; statistics, A. 
S. Glanzer, Menno: legislation, L. L. 
Massa, Sturgis; professional develop- 
ment, H. E. Gegner, Sioux Falls. 
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Southeast 
The officers are: President, H. E. 
Gegner, Sioux Falls; secretary, O. A. 
Jungman, Scotland. 


TENNESSEE 
West 
James A. Winn, Clarksville, spoke on 
and demonstrated csteopathic technic and 
B. C. DeVilbiss, Trenton, spoke on “Dia- 
thermy and Its Application” at the meet- 
ing June 12 at Trenton. 
A joint meeting with the Middle Ten- 
nessee Osteopathic Association at Clarks- 
ville is scheduled to be held in July. 


TEXAS 
State Society 

The officers and trustees were reported 
in the June JouRNAL. 

The committee chairmen are: Public 
Health, Phil R. Russell, Fort Worth; 
associate members, Elmer C. Baum; 
membership, William H. Van de Grift, 
both of Austin; conventions, J. R. Alex- 
ander, Houston; selective service, George 
J. Luibel, Fort Worth; public and pro- 
fessional welfare, Robert E. Morgan; 
radio, Ross M. Carmichael, both of Dal- 
las; speakers, W. H. Sorenson, Port 
Arthur; hospital activities, James Tyree, 
Corpus Christi; Osteopathic Progress 
Fund, John F. Clark, Greenville; veter- 
ans, Robert J. Brune, Corpus Christi; 
vocational guidance, Horace A. Emery, 
Lubbock; parliamentarian and _ public 
health conference, Joseph L. Love, Aus- 
tin; physicians relocation, Daniel D. 
Beyer, Fort Worth; professional statis- 
tics, Milton V. Gafney; industry and in- 
surance, Ward L. Huetson, both of 
Tyler; censorship and ethics, Merle 
Griffin, Corpus Christi. 


Nueces 
The officers are: President, Joseph J. 
Schultz, Corpus Christi; vice president, 
Robert J. Brune, Corpus Christi; secre- 
tary-treasurer, Clarence R. Woolsey, 
Corpus Christi. 
Tarrant 
The officers are: President, D. D. 
Beyer; vice president, Richard Briscoe; 
secretary-treasurer, Howard G. Buxton, 
all of Fort Worth. 


VIRGINIA 
State Society 
The officers are: President, A. G. 
Churchill, Arlington ; president-elect, Les- 
lie R. Luxton, Waynesboro; vice presi- 
dent, H. A. Blood, Alexandria ; secretary- 
treasurer, Ralph M. Stokes, Portsmouth. 
Vincent H. Ober, Norfolk, M. F. 
Stephens, Lynchburg, and John A. Cifala, 
Arlington, are trustees. 


WEST VIRGINIA 
State Society 

The officers are: President, Rollo 
Morey, Parkersburg ; president-elect, Wil- 
liam W. Wells, Mullens; vice president, 
Edward D. Hersh, Weirton; secretary- 
treasurer, Guy E. Morris (re-elected), 
Clarksburg. 

A. B. Graham, Wheeling, Harwood 
James, Beckley, and Roy W. Eshenaur, 
Point Pleasant, are trustees. 

The committee chairmen 
fessional affairs, Robert B. 


are: Pro- 
Thomas, 


with less complete formulas. 
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-vi-syneral therapeutic. 


Vi-Syneral Therapeutic supplies in intensive therapeutic dosage not only the vitamins 
usually included in the therapeutic type of preparation, but also liver fractions, 
choline, inositol, folic acid . .. and eight nutritive minerals... based upon the original 
nutritional concepts of Dr. Casimir Funk . . . that vitamins should be given 

with minerals because they are functionally interrelated. The physician and 
surgeon, therefore, can anticipate resuits superior to those obtained 


each dark colored capsule contains: 


each light colored capsule contains: 


Vitamin A (natural) 25,000 Units 


Choline 20 mg. 


Vitamin D (natural) 1,000 Units 


Inositol 10 mg. 


Ascorbic Acid (C) 150 mg. 


d-Calcium Pantothenate 15 mg. 


Folic Acid 1.76 mg. 


Calcium (00.51 Gm. di-cate. phosphates | 160 mg. 


Thiamine HCl (B,) 15 mg. 


Phosphorus 132 mg. 


Niacinamide 150 mg. 


Iron 15 mg. 


Riboflavin (Bz) 10 mg. 


Copper 1.5 mg. 


Pyridoxine HCl (B,) 5 mg. 


Manganese 1.0 mg. 


Alpha-Tocopherol (E) 10 mg. 


Magnesium 1.0 mg. 


Liver Fractions* 200 mg. 


Zine 1.0 mg. 


°B complex factors derived 
from 7.5 Gm. of liver 


Iodine 0.1 mg. 


Suggested dose: One dark and one light colored capsule daily. 


Samples, literature from 


Prescription packages of~ 
30, 50 and 100 capsules 


u. s. vitamin corporation 
casimir funk laboratories, inc. (affiliate) 


250 E. 43rd St., New York 17, N.Y. 


Huntington; professional education, Dr. 
Wells; professional development, Alfred 
M. Barlow, Huntington; ethics and cen- 
sorship, Theodore H. Lacey, Parkers- 
burg; membership, Theodore L. Sharpe, 
Martinsburg; professional visual educa- 
tion, Mabel Staver Boyes, Parkersburg; 
hospitals, Dr. Eshenaur; public affairs, 
Dr. James; public education on health, 
W. F. Whitright, Charleston; public 
health and education, James M. Laing, 
Beckley ; industrial and institutional serv- 
ice, Roland P. Sharp, Mullens; business 
affairs, Dr. Morris; public and _ profes- 
sional welfare, Walter S. Irvin, Middle- 
bourne; public relations, Mervin E. 
Meck, Pineville; Osteopathic Progress 
Fund, John M. Baron, Weirton: Federal- 
state coordinator, Charles L. McDonald, 
Charleston; veterans, E. A. Schaekel, 
Mason; vocational guidance, William J. 
Morrill, Huntington. 


State Society Auxiliary 

The officers are: President, Mrs. H. H. 
Cudden (re-elected), Logan; vice presi- 
dent, Mrs. Robert B. Thomas, Hunting- 
ion; secretary, Mrs. J. C. Halley (re- 
elected), New Martinsville; treasurer, 
Mrs. John Robinett (re-elected), Hunt- 
ington. 

WISCONSIN 
State Society 

The officers are: President, E. M. Kel- 
ler, Beaver Dam; president-elect, D. A. 
Farnum, Sheboygan; vice president, J. 
Henry Kettner, Milwaukee; secretary- 
treasurer, Edwin J. Elton (re-elected), 
Wauwatosa. 

The board of trustees are: Drs. Keller, 
Kettner, and Farnum, Albert M. Kelch- 
ner, Sullivan; George C. Heilman, Wau- 
watosa, Guy E. Wiley, Oshkosh, R. J. 
Dennis, Milwaukee, E. G. Anderson, 
Janesville, and J. S. Anderson, River 
Falls. 
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You Can Forget 
About Sterilization 


Ritter’s 
SYNCHRONOUS 
Sterilizes — 
Automatically! 


@ Now you can concentrate on 
your important income-produc- 
ing work. This amazing syn- 
chronous timer makes your 
Ritter sterilizer a faithful, com- 
pletely automatic servant. The 
— E. timer operates only when water 
ni reaches the boiling point. You 
€ know positively that your instru- 
5 ments have been fully sterilized 
a “| for the required time. Why 
= bother with sterilization details? 
: Let a new Ritter DeLuxe Hydro- 
matic Sterilizer take care of them 
for you, automatically. 


MORE EXCLUSIVE 
RITTER FEATURES 

@ Automatic Water Supply 

@ Automatic Safety Switch 

@ Automatic Water Level 

Automatic Water Sterilization 


Write for Catalog. Describes 6 
types with many new features. 


Model "E-3" 16” New Timer 
Assures Complete Sterilization 


went 


. 
ror 
coor t e r 
COMPANY IMCORPORATES 


RITTER PARK, ROCHESTER 3, 


If vacationing in New York State, visit our plant and see 
quality Ritter equipment manufactured. 


L. D. Thompson, Green Bay, is chair- 
man of the legislation committee. Dam; 


Beloit ; 


Beaver 
Grow, 


fellowship, 


Madison District 

A film on the mechanics of the first 
dorsal vertebra was shown at the meet- 
ing in Sullivan June 23. 

The officers are: President, C. R. 
Sannes, Madison; vice president, Samuel 
H. Fink, Beloit; secretary-treasurer, 
Marvina W. Wilson (re-elected), Madi- 


B. Gordon, all of Madison; 
Ronald D. Walling, Baraboo. 


CANADA 
Ontario Osteopathic Association 


son. Jaquith, Toronto; president-elect, R. H. 
The committee chairmen are: Member- Wettlaufer; secretary, A. Reid Johnson 

ship, Horace V. Vandeveer, Viroqua; (re-elected), both of Hamilton; treas- 

ethics, Dr. Fink; hospitals and clinics, "ter, Maurice M. Hitchcock, Galt. 


James A. Logan, West Bend; vocational 
guidance, J. Ross Bechtol; public health, 
Earle F. Kettner; industrial and institu- 
tional service, Allen S. Hoyum, all of 


itors and hotel, 
Kitchener. 


Janesville; mental health, R. F. Freund, 
Donald H. 
radio, John N. Gieselman; 
speakers, D. Beryl Mack; press, Richard 
program, 


The officers are: President, Donald A. 


The committee chairmen are: Conven- 
tion, George R. Church, Barrie; exhib- 
Allan A. MacKenzie, 
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SPECIAL AND SPECIALTY 
GROUPS 
MICHIGAN OSTEOPATHIC 
OBSTETRICAL SOCIETY 

The officers are: President, A. A. 
Speir, Merrill; vice president, R. Bu- 
beck, Jr., Grand Rapids; secretary-treas- 
urer, H. C. Bruckner, Clio. 

A meeting with the Ohio and Indiana 
societies is scheduled to be held at Lan- 
sing in September. 

OSTEOPATHIC SOCIETY 


ROCTOLOGY 
The program ee for the meet- 


ing at Lansing June 12 included the 
following: “The Anesthetist in Rectal 
Surgery,” David Friedman; “X-Ray 
Diagnosis of Disorders of the Colon,” 
James Fox, both of Flint; “Diagnosis of 
Cancer of the Colon and Anorectum,” 
Philip E. Haviland, Detroit. Movies on 
surgery of the anorectum were shown 
by the W. S. Merrell Company. 


State and National Boards 


ARIZONA 

Basic science examinations September 
20 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to date of examination. Address Francis 
A. Roy, secretary-treasurer, Basic Sci- 
ence Board, University of Arizona, 
Tucson. 

COLORADO 

Basic science examinations Septem- 
ber 14-15. Applications must be filed 
before August 31. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver. 

Professional examinations October 4. 
Address Walter W. King, M.D., secre- 
tary, State Board of Medical Examiners, 
831 Republic Bldg., Denver 2. 

CONNECTICUT 

Professional examinations in October. 
Address H. W. Gorham, D.O., secretary, 
Osteopathic Examining Board, Frost 
Bldg., Norwalk. 

Basic science examinations October 8 
at Yale University, New Haven. Appli- 
cations must be filed 2 weeks prior to 
examination date. Address Mr. M. G. 
Reynolds, State Board of Healing Arts, 
250 Church St., New Haven 10. 


DISTRICT OF COLUMBIA 
Basic science and professional exami- 


nations in September. Address George 
C. Ruhland, M.D., secretary, Commis- 
sion on Licensure, Room 6150, East 
Municipal Bldg. 300 C. St, N. W.,, 
Washington, D. C. : 
HAWAII 
Examinations in October. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 


IDA 

John C. Rushton, Rexburg, C. R. 
Whittenberger, Caldwell, and D. W. 
Hughes, Boise, were reappointed to the 
Board of Osteopathic Examiners for 2- 
year terms. 

ILLINOIS 

Professional examinations October 4-6 
at Chicago. Address Mr. Fred W. 
Ruegg, Supt. of Registration, Illinois 
Department of Registration and Educa- 
tion, State House, Springfield. 
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IOWA 
Basic science examinations October 11. 
Address Ben H. Peterson, Ph.D., secre- 
tary, Board of Basic Science Examiners, 
Coe College, Cedar Rapids. 
KANSAS 
A. H. Thiemann, Sublette, was ap- 
pointed to the Board of Osteopathic Ex- 
amination and Registration for a 4-year 
term. 
MARYLAND 
Examinations in October. Address 
\Valter H. Waugaman, D.O., secretary, 
State Board of Osteopathic Examiners, 
33 S. Centre St., Cumberland. 
MICHIGAN 
Basic science examinations October 14, 
15 at Ann Arbor and Detroit. Applica- 
tions must be filed before October 1. 
Address Miss Eloise LeBeau, secretary, 
State Board of Examiners in the Basic 
Sciences, 101 N. Walnut St., Lansing. 
MINNESOTA 
Professional examinations September 
13. Address George F. Miller, D.O., sec- 
retary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 
Basic science examinations October 4, 
5 at Millard Hall, University of Min- 
nesota, Minneapolis. Address Raymond 
Bieter, M.D., secretary, State Board of 
Examiners in the Basic Sciences, 126 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


MISSOURI 
H. J. McAnnally, Kansas City, has 
been appointed for a 5-year term to the 
State Board of Osteopathic Registration 
and Examination. 
MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
NEBRASKA 
Basic science examinations October 4, 
5. Address Mr. Oscar F. Humble, direc- 
tor, Bureau of Examining Boards, State 
House, Lincoln. 
NEW HAMPSHIRE 
Examinations September 8-9. Address 
Deering G. Smith, M.D., secretary, 
Board of Registration in Medicine, State 
House, Concord. 
NEW JERSEY 
Examinations October 13. Address E. 
S. Hallinger, M.D., secretary, Board of 
Medical Examiners, 28 W. State St., 
Trenton. 
OREGON 
Basic science examinations September 
10 at Lincoln High School, Portland. Ad- 
dress Charles D. Byrne, Ph.D., secretary, 
State Board of Higher Education, Eu- 
gene. 
RHODE ISLAND 
Basic science examinations August 10. 
Applications must be filed by August 1. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulation, 306 
State Office Bldg., Providence. 
WISCONSIN 
Examinations September 24 at the 
Assembly Chamber, State Capitol, Madi- 
son. Applications must be filed by Sep- 
tember 17. Address C. A. Dawson, M.D., 
secretary, State Board of Medical Ex- 
aminers, River Falls. 


truly palatable 


Choline 
Preparation 


Solution Choline Gluconate- 
C.S.C. represents a significant 
advance in choline therapy. Its 
citrus orange flavor is unusually 
delightful, making it acceptable 
even over the prolonged periods 
required in the treatment of many 
hepatic disorders. This prepara- 
tion, which replaces Syrup Cho- 
line Bicarbonate-C.S.C., contains 
62.5% choline gluconate or the 
equivalent of 25% choline base, 
the highest choline content of any 
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highly concentrated 


choline solution available today. 
Furthermore, its low cost to the 
patient in terms of choline con- 
tent, makes it outstandingly eco- 
nomical. 

Solution Choline Gluconate- 
C.S.C. is indicated in the treat- 
ment of all hepatic, precirrhotic, 
and cirrhotic conditions in which 
choline is of value. It is best 
taken diluted with a half glass of 
water. Availableon prescription at 
all pharmacies in one pint bottles. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 17 E. 42nd St., N. Y. 17, N. Y. 


GLUCONATE 


WYOMING 
Examinations October 3, 4 at Cheyenne. 
Address G. M. Anderson, M.D., secre- 
tary, State Board of Medical Examiners, 
State Capitol, Cheyenne. 
ALBERTA 
Examinations in September. Address 
G. b Taylor, Office of the Registrar, 
Edmonton, Alberta. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

September 1—Nebraska, $1.00. Ad- 
dress Mr. Oscar P. Humble, Director of 
Bureau of Examining Boards, State De- 
partment of Health, Lincoln. 

September 1—Ohio, $2.00. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 

October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 


Bureau of Professional Licensing, Har- 
risburg. 


EXAMINATIONS BY NATIONAL 
BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary. 
and the completed application blank to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary's office by the 
November 15, or April 15, preceding 
examination. Part III of the examina- 
tion will be given in specific locations 
at the discretion of the Board for the 
convenience of the applicant. 


: THIS 
: APPRECIATE : 

your PATIENTS : 
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Examinations in Part | consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral ex- 
amination. 

Address John E. Rogers, 
tary, 16 Mount Vernon Street, 
Wisconsin. 


D.O., secre- 
Oshkosh, 


PASSANO FOUNDATION AWARD 

The Directors of the Passano Founda- 
tion announce that the winner of the 
$5000 award for 1949 is Doctor Oswald 


T. Avery, Emeritus Member of the 
Rockefeller Institute for Medical Re- 
search. The award goes to Doctor Avery 


for his extensive investigations of the 
pneumococci, their classification, analysis, 
and immunological relationships. This 
work led to a wider basic understanding 


of heredity and environment as well as 
a better conception of the processes of 
infection. 


The Passano Foundation, established 
by The Williams & Wilkins Company, 
Medical publishers, Baltimore, Mary- 
land, to aid advancement of medical re- 
search, especially that which bears 
promise of clinical application, has made 
four previous awards. These have gone 
to E. J. Cohn, Harvard University, for 
his work on fractionation of blood; 
Ernest Goodpasture, Vanderbilt Univer- 
sity, for virus culture by chick embryo 
method; Selman Waksman, of Rutgers, 
for discovery of streptomycin; and last 
year a joint award to Helen B. Taussig 
and Alfred Blalock, both of Johns Hop- 


kins University Medical School, who 
developed the successful operative pro- 
cedure popularly known as “the blue 


baby operation.” 
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Extracts 


TO COMBAT CEREBRAL PALSY* 
Donald J. Bourg, M.D. 


Regional Medical Director, Division of Health 
Services, Children’s Bureau, Federal Security 
Agency, Denver, Colo. 


Cerebral Palsy is a physical handicap 
caused by some disorder of those parts 
of the brain which control muscular 
activity. In terms of this definition, cere- 
bral palsy, except to the highly special- 
ized diagnostician, is not a clear-cut dis- 
ease entity like rheumatic fever or in- 
fantile paralysis. We can describe it 
though and can generalize regarding cere- 
bral palsy in several respects and so 
come closer to understanding the condi- 
tion. 


NO ONE CAUSE KNOWN 

First, as to the cause. This condition 
may be the result of any of a variety of 
causes. Brain changes may occur during 
pregnancy through illness of the mother 
and thus of the unborn infant; or during 
pregnancy through maldevelopment of 
the brain. Similar changes may occur in 
the brain at the time of birth. These 
so-called birth injuries once were thought 
to account for 80 to 90 percent of all 
cases of cerebral palsy. It is now be- 
lieved by qualified authorities that a 
closer estimate would be in the neigh- 
borhood of 10 percent. Lastly, disease 
of the infant or child, such as brain 
fever or meningitis, or head injuries, 
such as skull fractures, can lead to the 
damaging type of brain injury. 


RANGE OF INTELLIGENCE WIDE 


We can also generalize regarding the 
outlook for these children. Experienced 
medical observers have estimated that at 
least two-thirds of them are educable, 
with I.Q.’s showing the same range as 
unselected children—that is, from slightly 
retarded to superior intelligence. This is 
a marked contrast to the evaluation of 
these children by the general public and, 
unfortunately, by many educators and 
physicians. 

Another generalization that can be 
made is in respect to the clinical picture. 
In this connection several points de- 
serve emphasis: 


1. There is considerable variation in 
the type of muscular involvement, but 
two main types do make up the major- 
ity of cases. These are the spastics, or 
those with stiff muscles; and the athe- 
toid, or those with involuntary 
ments. 


move- 


2. Clinically, there is also considerable 
variation in the degree of severity, all 
the way from complete incapacity to very 
minor involvement, practically unnotice- 
able. 


3. Another important clinical obser- 
vation is the frequency with which other 
handicaps, also due to brain abnormal- 


*Given at meeting of Denver Public 
i 1948, 
hild, 


Health 
at Denver, Colo. 
April, 1949. 


Council, December 2, 
Reprinted from The 
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ity, accompany the muscular dysfunc- 
tion. Some of these children are blind; 
some have severe cross eye; some are 
deaf; some have specific reading or 
speech disabilities; some definitely do 
have severe mental deficiency; others 
have definite personality and emotional 
difficulties. In this latter group it is 
sometimes difficult to decide how much of 
the handicap is on the basis of brain 
lamage and how much is on the basis 
a quite reasonable reaction to their 
evere physical disability. 


CEREBRAL-PALSIED CHILD LONG 
NEGLECTED 
So we have a group of children, many 
f them severely handicapped physically 
and, by reason of their physical handi- 
cap, barred from a normal education and 
rom many of the normal personal and 
social satisfactions in life. 


For many years it was accepted by 
everyone but a few particularly interested 
people that nothing could be done to edu- 
cate and rehabilitate these children. 


AN EDUCATIONAL PROCESS 


In recent years our interest and sub- 
sequently our knowledge h?s increased. 
We can now say definitziy that for a 
substantial percentage of the total, ade- 
quate care can bring definite improve- 
ment. But this care is extremely compli- 
cated. Cerebral palsy is not a specific 
disease with a specific cure. There is 
no drug or single surgical procedure 
which will cure the condition. Rehabilita- 
tion of these children is to a large extent 
an educational process both physically 
and mentally. 


From the physical standpoint at least 
this means a long, tedious, and expensive 
program of care. It means provision of 
adequate diagnostic facilities, since with- 
out a precise and detailed diagnosis there 
cannot be adequate planning for treat- 
ment. It requires constant reevaluation 
and replanning of the course of treat- 
ment. The treatment program itself in- 
volves the services of many skilled 
persons. 


MANY FACETS OF CARE 

First, of course, comes the physician 
trained and experienced in the diagnosis 
and care of these children. Upon him 
falls the responsibility of planning, with 
the other professional persons, what can 
be done for a specific child. 


To assist the physician both in his 
diagnosis and his planning and evaluation 
of treatment, it is necessary frequently 
to have additional medical services such 
as those of a neurologist, a pediatrician, 
an orthopedic surgeon, an ear specialist, 
an eye specialist, or a psychiatrist. Then 
to a very large extent the further day- 
to-day care depends on workers in other 
professions—the physical therapist, the 
occupational therapist, and also the 
speech therapist. 


But all this is only part of the picture. 
These children, of course, need the edu- 
cation that any child needs. Initially at 


In Asthma 
Hay Fever 


Bronchitis... 
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Physicians know they can depend upon 
time-tested FELSOL for the quick relief of = 
"paroxysmal respiratory distress attending 
‘asthma and bronchitis. Convenient, orally- 
administered FELSOL is also recommended — 

for the symptoms commonly associated 


AMERICAN FELSOL 


least, many of them do not fit into the 
regular classroom program. Accordingly, 
it is necessary that teachers especially 
trained to work with handicapped chil- 
dren be available. Often, to guide the 
educational process properly, psychologi- 
cal evaluation and assistance is neces- 
sary, and obviously special facilities and 
equipment are often needed. 


If you could spend a day in a center 
designed for the care of these children 
it would soon become obvious that it is 
absolutely necessary for all these people 
to function as a team. 


To use a very simple example, it is 
useless for the speech therapist to work 
a half hour or an hour with a particular 
child in the morning, only to have him 
revert completely to his poor speech 


habits for the remainder of the day while 
in the classroom. 


WE 


MUST REMEMBER THE 
WHOLE CHILD 


All the participants in the treatment 
team are highly skilled in their particular 
and all contribute to the 
total program; but any one of them can 
give only a partial service. 


professions, 


As a practitioner I have had _ these 
children in my oftice and have been com- 
pletely baffled as to how to give them 
anything approaching adequate care in a 
community with no program for their 
rehabilitation and education. 


There are many physical therapists 
who can carry along for a while in their 
special field, but they are always acutely 
aware of the other skills necessary to 
rehabilitate the whole child. The concept 
of working with the whole child is im- 
portant and must never be lost sight of 
in the plan of care. 
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FOR A NORMAL LIFE 
We want for these children, as for all 
children, (1) the best possible health 
status; (2) the best possible educational 
attainment; (3) the fullest possible per- 
sonal and satisfaction; and (4) 


social 


the best possible occupational adjust- 
ment. 
There are, of course, many other 


weapons for fighting cerebral palsy. Re- 
search into the causes, with the ultimate 
goal of prevention; adequate institutional 
care for those needing it; as rapid return 
to a regular school environment as pos- 
sible; good case-finding procedures; and 
many other items that we cannot go 
into now. The working of a complete 
community program for cerebral palsy 
and the part played in such a program by 
personnel of the health department, such 
as public-health nurses, medical-social 
workers, nutritionists, and physical ther- 
apists, is a complete discussion in itself. 


But why are there so few facilities for 
complete care? What are the obstacles 
to obtaining these objectives for this par- 
ticular group of children? Broadly, they 
are the same obstacles that exist to de- 
veloping adequate services in many other 
fields related to the health problems of 
children. 


TRAINED WORKERS NEEDED 

One is the lack of trained professional 
personnel. It is at the present time 
almost impossible to go out and employ 
persons especially trained experi- 
enced in cerebral palsy in any of the pro- 
fessional fields we have mentioned. Even 
more discouraging is the fact that at the 
present time the f#ilities for training 
persons in this highly specialized field are 
almost nonexisient. We do hope that 
through current activities of both volun- 
tary agencies and official health agencies 
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this situation will be improved in the 
near future. 


Another obstacle is the fact that 
already available services often fail to 
come together into a team approach. In 
other words, we find so often in a com- 
munity small segments of care being 
given by a variety of agencies, with very 
little joint planning and frequently with- 
out knowledge that someone else is doing 
similar or related jobs. I personally feel 
very strongly the need for cooperative 
planning and maximum use of existing 
facilities before superimposing a new 
plan or program. 


COMMUNITY SHOULD PAY FOR 
CEREBRAL-PALSY PROGRAM 

The third obstacle is one that is chronic 
with all health-department service pro- 
grams—that is, lack of money. This type 
of care is very complex and very expen- 
sive and to my mind must be assumed 
as a community responsibility if all chil- 
dren are to get the best care. 


I have naturally been speaking largely 
of the health services needed by these 
children. But the educational program 
necessary is the backbone of an adequate 
rehabilitation service and in many areas 
the worst off financially and in personnel. 


I mentioned a moment ago that these 
same obstacles were present in most 
programs of service for children. I would 
like to take this opportunity to express 
my personal conviction regarding the 
healthy development of services for chil- 
dren with cerebral palsy. 


AN INTEGRAL PLAN 


I am convinced that the most sound 
and permanent progress will be made if 
programs, both health and educational, 
will be integrated with the over-all com- 
munity plan for services to handicapped 
children. This, of course, does not pre- 
clude special emphasis on the techniques 
and facilities particularly required for 
this diagnostic group. It does help avoid 
duplication of service and certainly leads 
to the most efficient use of public and 
private funds and to the most efficient 
use of highly skilled professional person- 
nel, of whom we have so few. 


INDUSTRIAL ACCIDENTS 
Industry had a banner safety year in 
1948, the National Safety Council re- 
ports. 


Last year’s industrial injury rates, re- 
leased by the Council in advance of the 
1949 edition of “Accident Facts,” its 
annual statistical yearbook, show a sub- 
stantial reduction in both frequency and 
severity of accidents 
compared with 1947. 


to employees as 


The accident frequency rate for all in- 
dustries submitting company reports to 
the Cceuncil, based on the number of dis- 
abling injuries per 1,000,000 man-hours, 
was 11.49 in 1948—a reduction of 13 per 
cent from the year before. 


The communications industry again 


led all other industries by turning in the 
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lowest frequency rate. Its rate was 2.60 
—a 13 per cent reduction from 1947. 
The aircrait manufacturing industry was 
second best with a frequency rate of 
4.56. This was a reduction of 36 per 
cent and brought the aircraft manufac- 
turing industry up from fifth place 
standing in 1947. 


RESPONSES ELICITED FROM THE AN- 
TERIOR LIMBIC REGION OF UN- 
ANESTHETIZED DOGS BY ELECTRIC 
STIMULATION THROUGH FIXED 
ELECTRODES* 

George Clark, Kao Liang Chow, 

Gillaspy and D. A. Klotz 
Department of Anatomy, The Chicago Medica: 
School, Yerkes Laboratories of Primate 
Biology and the Des Moines Still 
College of Osteopathy 
and Surgery 

Fixed electrodes were implanted asep- 

tically in the anterior limbic region and 
on the motor cortex in a stries of dogs. 
The effects of the combined stimulation 
of the two electrodes in the unanesthet- 
ized animals were compared with the 
effects of each separately. At thresh- 
old levels only changes in respiration 
were evoked by activation of the elec- 
trode in the anterior limbic region but 
at slightly higher voltages [convulsions] 
could easily be induced. With combined 
stimulation nothing new occurred. The 
animal might, for example, lift one foot 
in response to stimulation of the motor 
point and stop breathing in response to 
stimulation of the motor point but did 
remain standing, etc. Under Dial anes- 
thesia suppression of the response to 
stimulation of the motor point could be 
demonstrated by the simultaneous stim- 
ulation of the anterior limbic region. 


Carrie C. 


*Abstract of paper presented before the 


American Association of Anatomists, Phila- 
delphia, April 13-15, 1949. Reprinted by per- 
mission from The Anatomical Record, March, 
1949, 


WHAT IS THE ROLE OF THE CERE. 
BROSPINAL FLUID IN MAN AND 
OTHER VERTEBRATES?* 

H. P. K. Agersborg 
Des Moines Still College of Osteopathy 
and Surgery 

The cerebrospinal fluid serves as a 
protective aqueous sheath of the central 
nervous system. It has a remarkable 
relationship to the peripheral nerves and 
sense organs; it passes over the peri- 
neural and perivascular spaces to the 
latter, and via the perineural spaces of 
the former to the sympathetic nervous 
system, and thence to the vital internal 
organs of the body. It seems to have a 
close physiological relationship with the 
sexual activities. Correction of osteo- 
pathic lesions promotes the elimination 
of stagnant body-fluids of all types: 
venous and arterial blood, lymph, syn- 
ovia, tissue fluids, and cerebrospinal 
fluid. Calisthenics also promote normal 
body-fluid distribution and health. 
“Abstract of paper presented before the 
American Association of Anatomists, Phila- 
delphia, April 13-15, 1949. Reprinted by per- 


= from The Anatomical Record, March, 
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This new Pelton 
self-contained 
autoclave has 
proved the perfect 
answer to the need 
for greater 
sterilizing capacity 
by clinics and 
large offices. 

Ask your dealer 

or write for 
complete details of 


Pelton Model LY. 


APPLICATIONS FOR 
MEMBERSHIP 


ARKANSAS 
Mort, Allene, (Renewal) Ozark Hotel, Box 
97, Siloam Springs 
CALIFORNIA 
Haase, Alfred C., (Renewal) 6331 Hollywood 
Bivd., Hollywood, Los Angeles 28 
Sanserino, S. Joseph, 4111 W. 
Blvd., Los Angeles 6 
Thornton, John W., (Renewal) 609 S. Grand 
Ave., Los Angeles 
Morgan, Russell G., (Renewal) 2103 N. Main 
St., Santa Ana 
Nunn, L. Robert, 
Bivd., South Gate 
Whitney, Leigh D., (Renewal) 8920 Kather- 
ine Ave., Van Nuys 
ILLINOIS 
Boals, Frank M., (Renewal) 24 W. 
way, Alton 
Tobin, L. Mabel, (Renewal) 505 
fice Bidg., Springtield 
MICHIGAN 
Kosinski, Thaddeus, (Renewal) 19775 
St., Detroit 21 


Olympic 


(Renewal) 4075 Tweedy 


Broad- 


Leland Of 


Steel 
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MISSOURI 

Thomson, William A., (Renewal) 
way, Cape Girardeau 

Pierce, Russell E., (Renewal) 208 Boyd St., 
De Soto 

Gramms, H. F., 

ansas City 4 

Harned, Virgil W., (Renewal) 402 Wirthman 
Bldg., Kansas City 

Ludwig, Donnavan D., (Renewal) 407 W. 
34th Terrace, Kansas City 

Mason, Ernest H., (Renewal) 6317 Baltimore 
Ave., Kansas City 5 

Simmons, Richard H., (Renewal) 3937 Main 
St., Kansas City 2 

Gardner, Muriel H., (Renewal) 711 W. Scott 
St., Kirksville 

Jones, William A., (Renewal) Kennedy 


3i3a Broad- 


(Renewal) 1102 E, 47th St., 


Bldg., 


7465 Hazel 
Temple 
Bldg... Memphis 
Held, G. W., (Renewal) New Haven 
Swan, Ernest T., (Renewal) Perry 
Nash, Willard I., (Renewal) 1829 S, 18th St., 
st. Louis 4 
Julian D., (Renewal) Baden Medical 
Bidg., 8321 N. Broadway, St. Louis 15 
Gershon, Eugene J., (Renewal) De Witt Hos. 
pital, Waynesville 
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NEVADA 
Crosse, Franklin P., (Renewal) 218 S. Fourth 


St., Las Vegas o 
Mitchell, R. B., (Renewal) Box 322, Leipsic 
OKLAHOMA 


Noble, Richard G., (Renewal) 106% N. Sec- 
ond Ave., Durant 


Hardy, Arthur H., 
St., Houston 10 
Winegardner, R. S., (Renewal) Edcouch 


GRADUATES OF 
CHICAGO COLLEGE OF OSTEOPATHY 
June 23, 1949 

Alshan, Norman 

Billings, Donald W. 
Comstock, Jack 

Ducsay, Zolton : 
Greenspan, Reynol S. 

Hays, Russell B. 

Lippman, Mervin R. 

Meyer, William A. 

Nelson, Elmer T. 

usch, Leonard B. 
Schuler, Jack FE. 
Smith, Richard K. 
Spagnuolo, Louis J. 
Taylor, Robert L. 
VandenDaele, Marie D. 
Vastola, Fran 
Young, Morris H. 
Zawol, Leopold T. 


EXAS 
(Renewal) 7112 Lyons 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HY FRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 


tHe BIRTCHER coronation 


To: The BIRTCHER Corp., Dept. D-8-9 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation."’ 


Name 


Street. 


PLEASE MENTION THE JOURNAL WHEN WRITING 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Accola, Clara Powell, from Box 229, to 202 
N. Main St., Buffalo, Wyo. 
llen, Newton C., from 170 Valley St., to 
Allen Osteopathic Hospital, 164 Valley Se., 
Lewistown, Pa. 

Allen, Paul van B., from 516-17 
Bank Bldg., to 1500 Delaware St., 
Indianapolis 2, Ind. 

Allison, H. Brinton, from 4309 Crenshaw 
Blvd., to 4476 Crenshaw Blvd., Los An- 
geles 43, Calif. 

Astell, Louis A., from 203 N. Randolph St., 
to 206 W. Park St., Champaign, III. 

Astell, Louise W., from 203 N. Randolph 
St., to 206 W. Park St., Champaign, III. 

Aten, Rex G., from 3215 Broadway, to 3814 
Broadway, San Antonio 2, Texas 

Avila, Martin A., from 424 S. Broadway, to 

5. Broadway, Los Angeles 14, Calif. 

Baker, Charles L., from Long Beach, Calif., 
to 461 S. Wetherly Drive, Beverly Hills, 
Calif. 

Baughman, J. H., from 25 E. Jackson Blvd., 
to 1423 N. Hudson Ave., Chicago 10, Ill. 

Baygulow, Mark D., from South Pasadena, 
alif., to 6087 Sunset Blvd., Hollywood, 
Los Angeles 28, Calif. 

Boston, George C., from Davenport, Iowa, to 
Florida Theatre Bldg., Sarasota, Fla. 


Merchants 


Burgraff, H. Chester, from Los Angeles, 
Calif, to 239 W. Foothill Bivd., Azusa, 
alif. 

Carter, Carol C., Sr., from Los Angeles, 
to 3517% Platt Ave., Lynwood, 
ali 

Chance, Edward V., from St. Helens, Ore., 


to Box 476, Rogue River, Ore. 
Church, George R., from Barrie, Ont., Can- 


ada, to 28 West St., N., Orillia, Ont., 
Canada 
Cole, Glen W., from 312 Stanbridge St., to 


832 DeKalb St., Norristown, Pa. 

Colman, Michael B., from 1282 Liberty St., 
to 1168 Haddon Ave., Camden 3, N. J. 

Clerke, George B., from Grosse Pointe Park, 
Mich., to 4259 S. River Road, St. Clair, 
Mich. 

Cook, Carl _M., from 140 Park Lane, to 20, 
Lower Sloane St., London, 
England 

Cooper, William T., from Memphis, Tenn., to 
437 N. Cedar St., Kingman, Kans. 

Coster, Aristotle T., from 31 Brunswick Ave., 
to Depositor’s Trust Bldg., Gardiner, Maine 
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LITERATURE 
WALL RACK 


For office, clinic or hospital. 


Made of strong, welded steel, 

enameled black, with green fibre 

backing, and black chain hanger. 

Size 20 in. x 16% in. Weight 2 

Ibs. 6 oz. (with crate 7 lbs.) 

Keeps literature clean and 
orderly. 


F.o.b. Chicago—$5.00 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


212 E. Ohio St. Chicago 11, IIL 


City. Strate 


Extra TIES: 
50 yards for $1.00 


* 
Write for price lists 


TECKLA pays postage 


on all CASH orders 


on TECKLA’s ° TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 
oad senile sa Gentlemen: Please send us the following quantities of TECKLA 
gr PATIENTS’ OFFICE GOWNS: 
and 12 inches........ or full length........ 
NURSES‘ yards Send C.O.D or Postpaid.... 
made-to-measure NAME 
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Deviders. Kermit, DMS °49; 825 E. 22nd 
Court, Des. Moines 17, lowa 

John C Jr., from 2447 W. Jeffer- 
Ave., to West Road, Trenton, Mich. 

Neil C., from 6132 Orange St., to 

‘ Normandie Ave., Los Angeles 37, 


Drost, “George R., from 203 Rennie Bldg. 
Wellsher ‘Bias. , Madison St., Corvallis, — 

from Kansas" 4 Mo., to 

yee St., San Antonio 2, Texas 


Evans, Bobast C., from 2922 N. 16th St., to 
1622 E. Catalina Drive, Phoenix, Ariz. 


Fagan, L. R., from 435 Hist St., to 27 W. 
Union St., Burlington, 

Farmer, Fredrick J., from M35¥ S. Main St., 
to 802 W. Broadway, Stafford, Kans. 

Ficken, Theodore B., rom Princeton, Mo., to 
Benson, Ill. 

Fry, O. D., from 411-12 Carlton Bidg., to 
i3 S. Tejon St., Colorado Springs, Colo. 


Ge Meiner, F. M., from Nampa D Bldg., to 
1403 Third St., ’s., Nampa, Idaho 
Maurice M., from 6045. E. 15th 
oe to E. Truman ‘Road, Kansas City 3, 


Gita, John M. 
Ridge Ave. & 
ton, 

Gisstes, Jacob W., from Columbus, Ohio, to 
K.C.O.S. Hospital, Kirksville, Mo. 

quae A. from 106 Second Ave., 
N. E.. to 142 Third Ave., N., St. Peters- 
burg 4, Fla. 

Glasgow, C. Lester, from Palmdale, Calif., 
to 5340 Huntington Drive, S., Los Angeles 
32, Calif. 

Graffam, Melvin P., 
Va., to Route 3, 


from Pascoag, R. I., to 
North oad, Bridge- 


from Parkersburg, 
Box 759-D, 
W. Va. 


Graham, Arnold A., from 2636 E. 75th St., 
to 7457 Exchange’ Ave., Chicago 49, Ill. 
Grau, David H., from 109 E. Fourth St., to 

501 Iowa Ave., Muscatine, Iowa 


Hackley, Donald E., from Dumas, Texas, to 
Box 596, Texas 

Hawes, Charles M., from Denison, Texas, to 
5003 Ross Ave., “Dallas 6, Texas 

Hayes, William H., from 805 N. Cascade 
Ave., to 130 N. Weber St., Colorado 
Springs, Colo. 

Mich., 


Haynes, Ellsworth D., 

to Beulah, Mick. 
from South Side of 
Hickory St., Mount 


from Detroit, 


Hayward, Stanley J., 
Square, to 324 § 
Vernon, Mo. 

Holcomb, Mickie G., from Wicnusa alls, 
Texas, to Holcomb Clinic & Hosiptal, Eldo- 
rado, Texas 

Houghan, C. R., from 521 Sherman St., to 

E. Beaver Ave., Fort Morgan, Colo. 

Hall, John S., from 1130 S. Ridgewood Ave., 

to 223 Magnolia Ave., Daytona Beach, Fla. 


Jackson, Gail G.. from 612 N. Third St., to 
222 Hart St., Vincennes, Ind. 
James, Crafton’ D., from Turley. Okla., to 

2815 E. Second St., Tulsa 4, Okla. 

Jantzen, Richard F., from Box 715, to 329 
E. Vista Way, Vista, Calif. 

Jing, Fong Q., Jr., from 1100 N. Mission 
Road, to jeg San Pablo St., Los An- 
geles 33, Ca 

Johnson, D. ‘from 817 Fidelity Bldg., to 
1217 Sixth Ave., Tacoma 3, Wash. 


Keller, James S., from Pittsburgh, Pa., to 
Cor. Falls View & Susquehanna Ave., York 
Haven, Pa. 

Kelsey, Vance ie 
Canyonville, Ore. 

Kerner, Sidney, from Beverly 
N. La Brea Ave., 


alif 
Kin John P., from New Orleans, La., to 
858 W. First St., Reno, Nev. 
Krainik, R. J., from Grand Rapids, Mich., 
to 1708 W. Main St., Lansing 15, Mich. 
from 


LaCavera, Joseph A., Jr., 120 Broad 
St., to 16 Front St., Elmer, N. J. 

Lalli, John J., from 3713-15 74th St., to 
Bruson Bl g., 74-09 37th Ave., Jackson 
Heights, L. I., N. Y. 

Laman, J. E., Richland, Mich., to 
Delton, Mich. 

Langmaid, S. H., from 1125 Grand Ave., to 
3103 Troost Ave., Kansas City 3, Mo. 

Lincoln, Clara B., from 92 Parkdale 
to 48 Hodge Ave., Buffalo 9, N. Y. 

Lippincott, T. M., from 408 Kahn Bldg., to 
Sa Board of Trade Bldg., Indianapolis 4, 


y, Ralph N., from South Pasadena, 
Calif., to 6602 Gretna St., Whittier, Calif. 

Mabrev. Raymond B., from Logan, W. Va., 
to Gibson Hospital & Clinic, Edina, Mo. 

Maginnis, Thelma G.. from 25 Hamilton 
Ave.. to 336 Devon St.. Arlington, N. 

Mangold, Harold A., KCOS "49; 416 S. Fifth 
St., Kirksville, Mo. 

Marsh, Marvin, from 193014 Preston Ave., 
Fs ae N. Poinsettia Place, Los Angeles 36, 
alif. 


from Kansas City, Mo., to 


Hills, Calif., 
Los Angeles 38, 


from 


Ave., 


The importance of using the cor- 
rect bandage in treating specific ; 
conditions is self-evident . . . im- 
portant enough for B-D to pro-- 
vide two distinct ACE 
BANDAGES. 


ACE ° 


All Cotton Elastic 


Universally accepted, as the orig- 
inal cotton elastic bandage, in the 
management of varicose veins 
and ulcers, strains, sprains and 
various muscular injuries. Unique 
weave provides maximum elastic- 


ity without rubber. 
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Reinforced with Rubber 


Increasingly employed because its 
prolonged support is ideal for sur- 
gical use, where occlusive pressure 
bandaging is required . . . also for 
weak knees and ankles, muscle rup- 
ture, and as a general supportive 


bandage. 


ACE BANDAGES are cool, comfortable, long-lasting and washable. 


Remember . . .““Only B-D makes 
ACE Elastic Bandages.” 


Becton, Dickinson & Co., RUTHERFORD, N. 3. 


from 1100 E. Windsor 
. Garfield Ave., Glendale 5, 


McBride, Newton E., from 29 W. McDowell 
pane, to 1225 E. McDowell Road, Phoenix, 

riz. 

Meyer, Harold D., from General Hospital, to 
Algona Osteopathic Clinic, 714 E. State 
St., Algona, Iowa 

Morris, William G., t-» from 536 S. 57th 
St., to 1414 Spruce St., Philadelhpia 2, Pa. 


Nelson, Walter W., from 1045 N. Parish 
Place, to 137 E. Magnolia Bilvd., Burbank, 
Calif 

Newell, Donald C., Bidg., to 
137% Main St., 

Nichols, Frances 
Calif., to 643 E. 


Ohlsson, Olof G., 
541 James St., Shafter, Calif. 

Orlowski, Francis J., Jr., from Portland, 
Ore., to 209 S. Main St., Chaffee, Mo. 

Ornstein, Walter, from 412 Washington St., 
to 4002 Park Blvd., San Diego 3, Calif. 


Pasquarella, Fred A., from 2006 E. Garvey 
4 to 2006 W. Garvey Ave., El Monte, 
Cali 


Mason, Elmer J., 
Road, to 525 


from Holliday 
Oak Hill, W. Va 
Dean, from Los 
Alisal St., 


Angeles, 
Salinas, Calif. 


from 307 Pacific Ave., to 


Pearson, Lambert H., from Moberly, Mo., to 
saetey Hospital, 834 Faraon St., St. Joseph 
William B., 
738 Highland 
Angeles 38, Calif. 
Pellette, Eugene F., from 220 N. 
to 728 N. Sherman, Liberal, Kans. 
Pessin, Louis S., from 1941 N. 32nd St., to 
741 N. 40th St., Philadelphia 4, Pa. 
Petersen. Einer, from 914 Fidelity Bldg., to 
1211 Sixth Ave., Tacoma 3, Wash. 
ee Mabel M., from Huntington Park, 
“alif., to 241 S. Sierra St., Reno, Nev. 


Radetsky, Louis M., from 1480 Elm St., to 
1005 S. Gaylord St., Denver 9, Colo. 
Richardson, Robert K., from General Hospi- 
to Algona Osteopathic Clinic, 714 E. 
> St., Algona, Iowa 
Loren R., from Granbury, 
7112 Lyons St., Houston 20, Texas 
Ruffo, Michael M., from Los Angeles. Calif., 
to 1410 S. Broadway, Denver 10, Colo. 
Rule, Hulet H.. from Los Angeles, Calif., to 
418 W. Harding Way, Stockton 19, Calif. 


Sabo, R. A.. Hospital, 
to Sabo Clinic, 


from Van Nuys, Calif., 
Ave., Hollywood, Los 


Lincoln, 


Texas, to 


from Kearny County 
Lakin, Kans. 


ACES, 
Doctor 


reasons why 
your new Sphyg should be a 


5. 
16 DIFFERENT 
adjustments on Hook 
Cuff fit any adult arm! 


ALWAYS ACCURATE 
in any position! 


YOU KNOW it's ac- 
curate as long as the 
pointer returns within 
zero! 


CAN'T BALLOON 
out at edges, throw- 
ing your readings 
out of whack! 


7. 


MANOMETER CLIPS 
permanently on cuff, 
prevents accidental 


POINTER OSCIL- 
LATES with each 
pulse beat, revealing 
any pulse irregulari- 


ties! dropping! 

4. 8. 
SAVES PRECIOUS TIME! Zip open pocket TEN YEAR GUARANTEE means we'll adjust 
case, circle Hook Cuff once around arm, your Tycos Aneroid free of charge even if 
and your Tycos Aneroid is ready to use! you drop it! 


HERE’S your new Tycos Aneroid in action. You 
just can’t buy a more accurate, convenient, de- 
pendable sphyg. See it today at your surgical : aa 

supply dealer’s. Complete with pocket-size 


carrying case and Hook Cuff, $36.50. 


ALSO, see the famous Tycos Mercurial that’s ideal for office 
use. Die-cast aluminum case, personalized with your initials 
at time of sale. Complete instrument (except inflation sys- 
tem) guaranteed 10 years against breakage to ex- 
tent we'll replace broken parts without charge. 
With the convenient Hook Cuff, $36.50. Taylor 
Instrument Companies, Rochester, N. Y., and 


Toronto, Canada. 
* Registered Trade Name 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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Sanfelippo, Michael L., from Racine, Wis., to 
1800 E. Capitol Drive, Milwaukee 1, Wis. 

Schiowitz, Stanley, from 124A Sterling St., 
to 1676 Glenwood Road, Brooklyn 30, N. Y. 

Schultz, Lavertia L., from 6831 Rugby Ave., 
to 2525 Saturn "Ave., Huntington Park, 
Calif. 

Schwartz, Samuel S., from 25 E. 12th St., to 
1419 Grand Ave., Kansas City 6, Mo. 

Sharp, Omer L., from 323 W. Sixth St., to 
806 N. Mariposa Ave., Los Angeles 27, 
Calif. 

Sharp, V. L., from Box 677, to Cambridge 
Clinic, Cambridge, Wis. 

Shedlock, Arthur G., from City Hall Blidg., 
to Jenks Clinic, Jenks, kla. 

Sipple, Malvin R., from 6521 S. Vermont 
Ave., to 6715 S. Western Ave., Los An 
geles 44, Calif. 

Smith, Morse E., from 1958 Cleveland Ave., 
to 2028 Cleveland Ave., Columbus 11, Ohio 

Sparks, Marille E., from 5003 Ross Ave., to 
Sparks Clinic, 1712 Bennett St., Dallas 6, 
Texas 

Spat Samuel F., from 5003 Ross Ave., to 
one Clinic, 1712 Bennett St., Dallas 6, 


State: "Alfred H., from Houston, Texas, to 
421 W. Jefferson Blvd., Dallas 8, Texas 
Stewart, James A., from Memphis, Tenn., to 

Alex, Okla. 

Stilwell, Harold B., from Grand _ Saline, 
Texas, to Jacksboro Highway & Charbon- 
neau Drive, Route 11, Box 567-P, Fort 
Worth, Texas 

Stingley, Luther A., from Delbarton, W. Va., 
to Route 3, Wilmington, Ohio 

Stinson, James A., from St. Petersburg, Fia., 
to Palma Ceia Hospital, 3401 Bay to Bay 
Blvd., Tampa 9, Fla. 

Swoger, Robert J., from Canal Fulton, Ohio, 
to 1000 Market “Ave., N., Canton 4, Ohio 
oo, Alfred C., from’ 204 Woolworth Bldg., 

4 W. Sixth St., Hutchinson, Kans. 


Taylor, Arthur T., from Bldg., 
1415 Grandville Ave., S. , Grand Rapids 
9, Mich. 

Thompson, Wayne I., from 155 E. Main St., 
to 135 Harrison St., Littleton, Colo. 

Thoreson, John O., from 10-12 Hoskins Block, 
to Radio Center, Bismarck, N. Dak. 

Toland, Floyd E., from Corona, N. Mex., to 
Augusta, 

Trahanovsky, Nicholas A., from Conemaugh, 
Pa., to Lancaster Osteopathic Hospital, 
Lancaster, Pa. 

Traven, Boris H., from 1903 Green St., to 
3454 N. 23rd St., oe a 40, Pa. 

Trigg, Earle B., from 8138 S. Vermont Ave., 
to 7700 S. Vermont Ave., Los Angeles 44, 
Calif. 

Walker, George H., from 3819 Sixth Ave., 
to 3817 Sixth Ave., San Diego 3, Calif. 

Waller, Elizabeth J., from Kokomo, Ind., to 
Goshen Hotel, Goshen, Ind. 

Wellman, W. J., from Montgomery City, ato 
to 701 Fayette Pike, Montgomery, W. 
Weston, Edith S., from Los Angeles, Cahie” 

to 407 W. Line St., Bishop, Calif. 

——, Robert E., from 23014 Seventh Ave., 
2 , ee Seventh Ave., South Charleston 3, 
Ww iniel Keith A., from Ogden, Utah, to 12300 
E. Powell Bivd., Portland 16, Ore. 

Ww %., H. D., from Box 108, to Windsor 

Bidg., Hampton, Iowa 

Young, Don W., from 29 Houston St., to 
261 W. Main St., Mount Sterling, Ohio 

Zarowitz, Daniel G., from Bronx, New York, 

x ur , to 4400 E. Slauson Ave., Maywood, 

ali 


Books Received 


THE EPITOME OF ANDREAS VE- 
SALIUS. Translated from the Latin with 
Preface and Introduction by L. R. Lind, 
Ph.D., University of Kansas. Cloth. Pp. 132, 
with illustrations. Price $7.50. The Mac- 
millan Company, 60 Fifth Avenue, New 
York, 1949, 


OPERATIVE TECHNIC IN GENERAL 
SURGERY. Edited by Warren H. Cole, 
M.D., F.A.C.S., Professor and Head of the 
Department of Surgery, University of Illinois 
College of Medicine; Director of Surgical 
Service, Illinois Research and Educational 
Hospitals, Chicago. Cloth. Pp. 952, with 
illustrations. Price $16.00. Appleton-Century- 
Crofts, Inc., 35 W. 32nd St., New York 1, 
1949, 


MEDICAL ETYMOLOGY. By O. H. 
Perry Pepper, M.D., Professor of Medicine, 
University of Pennsylvania. Cloth. Pp. 263. 


Price $5.50. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1949, 
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RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢ for box number. 


TERMS: Cash with order, please. 
)PY: Must be received by ist of pre- 
ceding month. 


ODRESS all box numbers c/o THE 
JOURNAL, 212 E. Ohio St., Chicago 11, 
!'Linols. 


R SALE: Office and home combination 
Eastern Pennsylvania growing com- 
ity—practice established 25 years. Of- 
equipped. Box 796, THE JOURNAL. 


NTED: Association with group or hos- 
tal for completion of surgical train- 
Approved internship, one year’s ap- 

ved residency, sur- 
at local hospital. Box. THE 

RNAL. 


FOR SALE: Harrison, Maine, new home, 
architect designed office and waiting 
room—separate. Excellent practice. 40 
miles from Portland. Moving out of state. 
$12,500. Box 892, THE JOURNAL. 


WANTED: An assistant to work with 

doctor certified in OB and GYN. Should 
have an internship. Box 891, THE JOUR- 
NAL 


WANTED: D.O. interested in associat- 

ing with clinical group to do manipu- 
lation. Good proposition. Tenth Avenue 
Clinical Group, Greeley, Colo. 


FOR SALE: Established Mlinois practice. 

70 miles from Chicago. Office air-con- 
ditioned. Equipment new. Leaving for 
additional training. Price includes 60 Ma. 
tilt table x-ray and flourescope, diathermy, 
galvanic-sinusoidal, ultra violet, colonic. 
McManis table, office furniture, EKG, 
Heartometer, BMR, Microscope and misc. 
equipment. Will consider best bid above 
original price of equipment. Box 894 
THE JOURNAL. 


FOR SALE: General practice, northeast 

Oklahoma, three room clinic, living 
quarters combined, rent free, town 1,500, 
hospital 8 miles, leaving for specialty. 
Box 895, THE JOURNAL. 


FOR SALE: Combined home and general 

practice, established 12 years in Drexel 
Hill, Pa., suburban Phila. Equipment. 
W. B. Mulhollan, D.O., 748 Drexel Ave., 
Drexel Hill. Pa. 


FOR SALE: General practice, office, 
home combination. Established 10 years. 

Moving to Florida. Harry Kerr, 

5115 N. 13th St., Phila., Pa. 


WANTED: LOCUM TENENS one year 
beginning this fall. Prefer man with 
Specialty training interested in future 
non-partnership association. Dr. Paul A. 
Stern, 2723 Inwood Road, Dallas 9, Texas. 


FOR SALE: Twenty-five year established 

practice of the late Dr. George W. Cox; 
completely equipped office; desirable 
ground floor location. Secretary for past 
thirteen years avaiiable. If 
contact Mrs. George W. Cox, 1215 W. 
Broadway, Webb City, Mo. 


ROENTGENOLOGIST: Pennsylvania li- 

cense, soon to be certified, desires posi- 
tion in hospital. State licensure require- 
ments. Box 898, THE JOURNAL. 
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Hospital Lighting for 
Office and Clinic 


CASTLE "G-V" FOR GENERAL 
LIGHT. The Castle “G-V” (Gen- 
eral Vision) Light bathes the 
entire room in a soft, glareless 
radiance that dispels eye-strain- 
ing shadows and lighting con- 
trasts . . . yet concentrates 
sufficient intensity of light at 
the table for all surface exam- 
ination, treatment or repair 
work. 


CASTLE NO. | SPOTLIGHT 
provides cool, color-corrected, 
glareless, shadow-free light to 
adequately illuminate the deep- 
est cavity. Mobile, easily ad- 
justed, and inexpensive. 


FOR FULL DETAILS, see your 
Castle dealer, or write: Wilmot 
Castle,Co., 1169 University Ave., 
Rochester 7, New York. 


CASTLE No. 46 
“ALL-PURPOSE” LIGHT 


The No. 46 is designed for 
examining and operating. . . 
in offices, clinics and sur- 
geries. Lamphead extends to 
75” (above head level), 
lowers to 48” for compact 
storage. Internally counter- 
balanced for simple, quick. 
vertical adjustment without 
manual locks or clamps. 


Provides soft, cool, color- 
corrected light . . . glareless 
and shadow-reducing . . . 
sufficient to illuminate the 
deepest cavity adequately. 


LIGHTS AND 
STERILIZERS 
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— | LARSON’S ADHESIVE BALM 

WHOLESALE) REDUCES SKIN IRRITATION 

PROFESSIONAL »..DUE TO TAPING 


VITAMINS—MINERALS 
AMINO ACIDS 
NUTRITIONAL 

SPECIALTIES 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 
Larson’s Adhesive Balm protects 


e skin with a film that acts as 
for Peptic Ulcer Management r an “—_—] adhesive; retards bac- 
i terial and fungus infection be- 
And Many Other Items p neath tape and eliminates the dis- 
comfort usually associated with 

Ask for Samples - Data - the removal of adhesive plaster. 
] i z . .. repeated taping with a mini- 
| 


ve mum of irritation. Buy from your 


ETHICAL SPECIALTIES 
KALAMAZOO 11, MICH 


Supply House, or write to Larson 
“RSON Laboratories for FREE sample. 


| LARSON LABORATORIES 


ERIE, PENNSYLVANIA 


of Osteopathy 


By RAY G. HULBURT, D.O. 


A 24 page booklet. Completely . 
revised and newly printed. 
Size 4144”x7\4”. 


Sample copy 5 cents 
Price: $5.00 per 100 


Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 


Order from 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


212 E. Ohio St. Chicago 11, Illinois 


TOP GRA Tk 
DE PRODUCTS | 
a | 
| i 
vay 
| 
Save On your DRUG 
fay AND suPPLY NEEDS | 
<j 
couPON FOR | 
CURRENT CATALOG Eee 
1 PHYSICIANS’ pruc & SUPPLY co. 
third and Callowhill Sts-- philadelphic Pa. 
Please send me your Current catalog- 
1 


fournal A.O.A. 
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NO OTHER BULK LAXATIVE 
| HAS ALL THESE FEATURES 
| 


NEUTRA BLAND 
COLLOIDAL WHEY JELL 


® Non-Habit Forming ® Contains Adsorbent Antitoxics 
® Contains Acidophilic Whey * Contains Slippery Elm Powder 
® Efficient, non-packing in atonic or spastic cases. 


SCHIFF BIO-FOOD PRODUCTS 
MAKERS OF VASO-RUTIN 


Non-Barbituric, non-toxic. Rutin with Botanical vasodilation (Mistletoe Viscum-Rutin formula) and OTHER SPE- 
CIALTIES for professional dispensing only. QUOTATION and LITERATURE by request. 


SCHIFF BIO-FOOD PRODUCTS 


80 Montgomery St. (Dept. AO) Jersey City 2, N. J. 


DESTRUCTION OF 


CHRONIC IRREGULARITY ji 


aberrations of the menses suggest that normal 
function has overst d the b ds of physiologic 
limits—the physician is often confronted with a con- 


dition which proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkalcids of ergot (prepared 
oy hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure: '' Menstrual 
Disorders—T heir Significance and Symptomatic Treatment”’ 
Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures, 


Send for free literature. 


BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. D-8-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 


Write for Sample Blendtome Portable Electrosurgical Unit. 


The Alkalol Company, Taunton 23, Mass. 
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MISSOURI 


HAROLD COE, D.O. 


F.A.O.C Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


ANTHONY E.SCARDINO,D.O. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex 


NEW YORK 


Thomas R. Thorburn, D.O. 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Books Received 


ADVANCES IN INTERNAL MEDI- 
CINE. By William Dock, M.D., Long Island 
College of Medicine, Brooklyn, N. Y., and 
I. Snapper, M.D., The Mount Sinai Hospital, 
New York, N. Y. Volume III. Cloth. Pp. 
478, with illustrations. Price $8.50. Inter- 
science Publishers, Inc., 215 Fourth Avenue, 
New York 3, 1949. 

ADVANCES IN SURGERY. William 
DeWitt Andrus, Chairman, Editorial Board. 
Volume |. Cloth. Pp. 554, with illustrations. 
Price $11.00. Interscience Publishers, Inc., 
215 Fourth Avenue, New York 3, 1949. 


NEUROLOGY. By Roy R. Grinker, M.D., 
Director of The Institute for Psychosomatic 
and Psychiatric Research and Training and 
Chairman, The Department of Neuropsychia- 
try of the Michael Reese Hospital, Chicago, 
Illinois, and Paul C. Bucy, M.D., Professor 
of Neurology and Neurological Surgery, Uni- 
versity of Illinois College of Medicine, Chi- 
cago, Illinois. Ed. 4. Cloth. Pp. 1138, with 
illustrations. Price $12.50. Charles C Thomas, 
Publisher, 301 FE. Lawrence Avenue, Spring- 
field, 1949. 


BENSLEY’S PRACTICAL ANATOMY 
OF THE RABBIT. An Elementary Labora- 
tory Text-Book in Mammalian Anatomy. By 
E. Horne Craigie, Ph.D., Professor of Com- 
parative Anatomy and Neurology in the Uni- 
versity of Toronto. Ed. 8, fully revised and 
edited. Cloth. Pp. 391, with illustrations. 
Price $4.25. The Blakiston Company, 1012 
Walnut Street, Philadelphia, 1948. 


NEW AND NONOFFICIAL REMEDIES, 
1949, Containing Descriptions of the Articles 
Which Stand Accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association on January 1, 1949. Is- 
sued Under the Direction and Supervision of 
the Council on Pharmacy and Chemistry of 
the American Medical Association. Cloth. Pp. 
806. Price $3.00. J. B. Lippincott Company, 
East Washington Square, Philadelphia, 1949. 


CLINICAL RADIATION THERAPY. By 
Ira I. Kaplan, M.D., F.A.C.R., Clinical Pro- 
fessor of Radiology, New York University 
Medical College; Attending Radiation Thera- 
pist, Beth-David Hospital, New York; Di- 
rector, Radiation Therapy Department, Belle- 
vue Hospital, N. Y. Ed. 2. Cloth. Price 
$15.00 Paul B. Hoeber, Inc., 49 E. 33rd 
St., New York City, 1949. 


THE KINESIOLOGY OF CORRECTIVE 
EXERCISE. By Gertrude Hawley, M.A., 
Formerly Head of Corrective Gymnastics at 
Stanford and Northwestern Universities. Ed. 
2, thoroughly revised. Cloth. Pp. 192, with 
illustrations. Price $3.75. Lea & Febiger, 
Washington Square, Philadelphia, 1949. 


Journal A.O.A. 
August, 1949 


Bernard Abel, D.O. 


Maxwell N. Greenhouse, 
D.O 
General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DAVID SHUMAN, D.O. 
Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd 
CRANSTON 5§, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


Terrell E. Cokb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


For 
Anti-Flatulent 
Effects in Intestinal 
Putrefaction and 
Fermentation 


STANDARD PHARAMACEUTICAL CO., INC. 


Each tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, meme sry Oil 
Fennel Oil, in a high activated willow charcoal base. 
Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, hyper- 
acidity, bloating and flatulence. 

1 on deity hour after meals. 


Bottles of 100. 
1123 Broadway, New York 


BORCHERDT 


MALT SOUP 
EXTRACT | 


BORCHERDT MALT EXTRACT COMPANY, 


217 N. 


Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


Wolcott Ave., 


Chicago 12, 
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CALIFORNIA Books Received CALIFORNIA 


SURFACE AND RADIOLOGICAL THOMAS J. MEYERS 
: : ANATOMY. For Students and General Prac- 
Munish Feinberg, D.O. Ph.D., D.O., F.A.C.N. 
(Cantab.), Professor of Anatomy in the Uni- AND 
CARDIOLOGY versity of London and Director of the De- i 
partment of Anatomy in the Medical School Anthony DiNolfo, D.O. 
Los Angeles, of St. Thomas’s Hospital, London; Former Psychiatry 
if r Fellow of Downing College, Cambridge, W. J. 
California Hamilton, M.D., D.Sc., F.R.S.E., Professor 
of Anatomy in the University of London at 234 East Colorado Street 
Charing Cross Hospital Medical College; Pasadena 1, Calif. 
sometime Regius Professor of Anatomy in the 
University of Glasgow; formerly professor of 
Anatomy in the University of London at the 
Medical College of St. Bartholomew's Hos- COLORADO 
pital, and G. Simon, M.D., B.CH., D.M.R.E. 
(Cantab.), Demonstrator of Radiological Anat- 


Cecil D. Underwood, D.O. omy in the Medical College of St. Bartholo- 


mew’s Hospital and Assistant Radiologist to 


Practice limited to the Diagnostic X-ray Department, St. Bar- Philip A Witt D.O 


tholomew’s Hospital, London. Ed. 3. Cloth. 
Pp. 332, with illustrations. Price $9.00. The 
DERMATOLOGY Williams & Wilkins Company, Mt. Royal and Urology and Surgery 
and Guilford Avenues, Baltimore, 1949. 
LIPPINCOTT’S QUICK REFERENCE 
SYPHILOLOGY BOOK FOR MEDICINE AND SURGERY. 1550 Lincoln 
By George E. Rehberger, A.B., M.D. Ed. 14. 

416 West 8th Street - Cloth. Pp. 1724, with illustrations. a 
Los Angeles, California $20.00. J. B. Lippincott Company, 227 S. 
Sixth St., Philadelphia, 1949. 

THE PREMATURE INFANT. By Julius 
H. Hess, M.D., Professor Emeritus, Depart- DISTRICT OF COLUMBIA 
ment of Pediatrics, University of Illinois, 

College of Medicine; Senior Attending Pedi- 
LEE R. BORG atrician, Michael Reese Hospital, and Con- 
sulting Pediatrician, Cook County Hospital, 

D.O. F.A.O.C.Pr. and Evelyn C. Lundeen, R.N., Supervisor, Chester D. Swope, D.O. 
J Premature Infant Station, Sarah Morris Hos- fe) thic Physici 

Certified by the A.O.B.P. pital Station of Michael Reese Hospital, steopathic ysician 
Proctology Chicago. Ed. 2. Cloth. Pp. 382, with illus- 
trations. Price $6.00. J. B. Lippincott 
1130 West Santa Barbara Avenue Company, 227 S. Sixth St., Philadelphia, 1949. The Farragut Apts. 
MEDICINE OF THE YEAR, 1949. Under : 

Los Angeles, California the editorial direction of John B. Youmans, Washington, D C. 
AXminster 7149 M.D., Dean College of Medicine, University 
of Illinois. Cloth. Pp. 144. Price $5.00. 
J. B. Lippincott Company, 227 S. Sixth St., 

Philadelphia, 1949. 

ROENTGEN DIAGNOSIS OF THE EX- 
TREMITIES AND SPINE. By Albert B. 


Ferguson, M.D., Associate Professor, Ortho- 

Edward B. Jones, D.O. paedic and Fracture Surgery, Boston Univer- F E Ma ee D.O 
Forest J. Grunigen, D.O. sity; Consulting Roentgenologist, Children’s g 
and Memorial Hospitals, Boston; Formerly 

and Director of Roentgenology, New York Ortho- F.A.O.C.Pr. 

Robert F. McBratney, DO. paedic Hospital. Volume Seventeen, Ed. 2, Proctologist 


revised and enlarged. Cloth. Pp. 520, with 
609 So. Grand Ave. illustrations. Price $15.00. Paul B. Hoeber, 
les Anusien, Gall Inc., 49 E. 33rd St., New York City, 1949, 313 Odd Fellows Bldg. 
HEMATOLOGY. By Willis M. Fowler, I di 4 I 
Practice limited to M.D., Professor of Internal Medicine, Uni- ndianapolis 4, Ind. 
versity of Iowa, Iowa City. Ed. 2, revised. 
Urology Cloth, Pp. 535, with illustrations. Price 
$8.50. Paul B. Hoeber, Inc., 49 E. 33rd St., 
New York City, 1949. 


The Ethical Topical Anodyne | 
3 T-U -LO that Controls... PAIN in muscl 
HUXLEY PHARMACEUTICALS inflammations 


CONTAINS 


INDIANA 


For the Oder Patient 


In Cystitis — Prostatitis —Urethritis 
Urolithia aids voiding of residual urine —keepe urine 


ba tic against ading 
COBBE PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago 
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SAFE .. . EFFICIENT 
PORTABLE 


Explosion Proof 


SUCTION and ETHER UNIT 


Weighing only fifty pounds, the Gomco 
“910” is a complete, compact unit with 
handy carrying handle and the long-lasting 
construction features of the well-known 
Gomco cabinet models. The dependable, 
easily controlled suction and ether systems 
include 16-oz. ether bottle and 32-0z. suc- 
tion bottle, both firmly mounted. 


For safety, the extra-large motor and 
switch are completely sealed in .. . all 
approved by the Underwriters Labora- 
tories for use in ethyl-ether atmospheres. 


For full details on this efficient unit that 


saves you space, ask your supply house, 
or write: 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M E. FERRY STREET, BUFFALO 11. N. Y. 


Write for the Gomco catalog. 
Contains helpful data on every 
Gomco product. 


Fostering Improved 


WHEN WRITING TO ADVERTISERS Journal A.O.A. 
August, 1949 


Osteopathic Magazine 
. Order Blank 


WITHOUT IMPRINT 


Delivered to Annual Single 
Your Office Contract Order 


Under 200 copies 8Yc each each 
200 or more. 7¥Yac each 


Mailed Direct 
to List 


Under 200 copies 10%4c each 1034c each 
200 or more 9'4c each 934c each 


IMPRINTED 
Add $1.00 per 100 (Minimum Charge) to following 


prices to cover cost of imprinting: 


Delivered to Annual Single 
Your Office Contract Order 


*50 to 200 copies.......... ..........-. . each 9c each 
200 or more 7¥ac each 8c each 


Mailed Direct 
to List 


*50 to 200 copies 11%4c each 11%c each 
200 or more. 10'%4c each 1034c each 


(Postage regulations call for lc additional postage on 
imprinted O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


IMPRINT PLATE CHARGES 


Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 

(No charge if plate is on file.) 
Changes in set-up, $1.00 each time, whether contract 
or single orders. 


American Osteopathic Association 
212 ©. Ohio St., Chicago II, Ill. 


Please send copies of OSTEOPATHIC MAGAZINE 


Check service wanted— 
C) Contract (Start with above issue) 0D Single order 
C) With professional card (1 Deliver in bulk 
() Without professional card (C Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 
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| 
Attach Copy for professional card to this order blank 
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ULCER RELIEF 


At the first sign 
of new or recurring 
peptic ulcer— 
Start the patient 


A Natural 
Healing Aid 
For the Relief 
And Prevention 
of Digestive 
Disturbance. 


Peptic Ulcers tend to recur. 


Esscolloid Antacid -Adsorbent 
helps remove causative factors. 


Colloidal neutralization 
reduces painful hyperacidity. 


Natural soft lubricant bulk 
assures normal peristalsis, 
corrects stubborn constipation. 


Esscolloid Products are safe, 
drug-free and non-habituating. 


THE ESSCOLLOID CO., INC. ! 
1620 Harmon Place 
Minneapolis 3, Minn. 
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It Pays to Know 
the Right Answers 


NYONE, no matter what his occu- 
A pation, knows that if he is to suc- 
ceed he must know the right answers. 
He knows also that good health will 
held him to succeed so he has to have 
the right answers not only about his job, 
but about his health. As an osteopathic 
physician, you know the right answers 
to his questions about health. 


Many people today still do not know 
what answers osteopathy holds for their 
health problems. You see osteopathy’s 
success daily, but have you told others, 
patients and friends, what it can do for 
them? Are you doing your part to let 
them know the right answers about 
osteopathy ? 


In order to do this you must present 

the facts about osteopathy in a way your 

® Make new friends for your profession patients can understand and in a way 

which will interest them. OsTEOPATHIC 

Macazin_E is designed to perform this 

service for you. When you give Os- 

TEOPATHIC MAGAZINE to your patients, 

you are doing a public relations job 

which benefits the whole profession as 
well as you individually. 


® Keep patients informed about 
osteopathy 


® Let OSTEOPATHIC MAGAZINE 
help you, too 

The September issue of OsTEOPATHIC 

MacazineE will tell your patients the 


® Avoid disappointment—order copies facts about allergy in children, indiges- 
now. Convenient order blank on tion, painless childbirth, preventive 
Page 52. medicine, and many other subjects. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicage 11, Ill. 
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Available ONLY to 


Boxes of 21's 
the PROFESSIONS and Bots. of 250 & 1000 
ALSO IN TABLETS 


5 Mg and 10 Mg Samples and Literature on Request 


Reinforce Dietary Management with Positive Pharmacologic 
Encouragement. Profetamine Phosphate (monobasic amphet- 
amine phosphate, racemic, C & C) Chewing Gum provides all 
the actions of amphetamine (as set forth by Freed ): 


. Inhibits appetite to a clinically significant degree 

. Elevates the mood and general feeling of well-being 

. Encourages greater physical and mental activity 

. Increases sense of gastric “fullness” by salivary stimulation 
- May be taken, undetectably, anywhere, anytime 


PROFETAMIN 
THE SYMPATHOMIMETIC AMINE OF CHOICE ) puospHate , 


THE DOSAGE-FORM OF PREFERENCE ) CHEWING GUM 


J (1 Freed, J.A.M.A., Feb. 8, 1947) 
U. S. Patents Pending. ‘‘Profetamine” is a trademark of Clark & Clark 
Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK x WENONAH, N. J. 


PIONEERS in AMPHETAMINE PRODUCTS for OBESITY 
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BEHIND THIS DOOR 


... is the man who merits the confidence of 
millions cf 1arried women seeking advice about 
contraception. For the doctor this is a grave 
responsibility. The finality of pregnancy brooks 
no hit or miss preventive measures. When 
childbearing is contraindicated, only an effective 
means of contraception can be considered. This 
explains the widespread professional acceptance 
of Lanteen contraceptive products. 

The diaphragm and jelly method of 
contraception, which comprises the Lanteen 
Technique, is accepted by leading authorities 
as one of the safest and most effective means of 
preventing conception. The Lanteen 
Diaphragm, made of the finest rubber and 
watch spring steel, is scientifically designed for 
complete comfort and dependable protection. 
Lanteen Jelly, containing hexylresorcinol, has 
been proven spermatocidal in the shortest 
time interval recorded in the officially 
recognized Becker and Gamble! test. Despite 
this potent sperm-destroying action, the , 
jelly is actually soothing to sensitive membranes. 


Both the Lanteen Diaphragm and Lanteen Jelly are accepted 
by the Council on Physical Medicine and the Council on Pharmacy and Chemistry of 


the American Medical Association, respectively. 


Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; Chlorothymol, 
0.0077%; Sodium Benzoate and Glycerine in a Tragacanth base. 


1 Becker, B., and Gamble, C. J.: The Spermicidal Times of Contraceptive Jellies and Creams, Human Fertility, 11:111 (Dec.) 1946. 
Write for literature describing the Lanteen Method of Contraception. 


The Lanteen Diaphragm and Lanteen Jelly are 
accepted by the Council on Physical Medicine 
and the Council on Pharmacy and Chemistry of 
the American Medical Association, respectively. 
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